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AIMS, SCOPE AND METHODOLOGY iii 
The present study is intended to bring at one place in 
the form of an notation, most of the significant hterature that are available on family 
planning in India after 1983. 
I am confident that this bibliography will be useful to all those who have 
some interest in this field. The material was collected from various sources. These are 
periodical literature, Indian guide to periodical literature and different journal of 
Maulana Azad Library A. M. U. Jawahar Medical College; Banaras Hindu University 
Centre Library; institute of family planning association. New Dehli; family planning 
training centre Banaras. 
Abstracts are mostly information base generally on author's abstracts as it 
is generally assumed that is the best person to summaries his article. 
STRUCTURE OF THE BIBLOGRAPHY 
DESCRff TIVE PART:-
This part deals with the introduction of the topic, include concepts for 
"family planning in India after 1983" 
CLASSIFIED PART:-
This part too consists of 200entries on the subject that are classified 
according to the colon classification edition 6*. 
STANDARD FOLLOWED:- iV 
The Indian Standard recommended for bibliographical references 
(IS.381-1963), title of the periodical are written as it is available in the article and 
Classified Catalogue Code of Dr. S. R. Ranganathan has been followed. In some 
cases, where the said standard became unhelpful, I have preferred own judgement 
(local variation) the entries were recorded on 5"x8"cards. The entries in the 
bibliography contain abstracts giving essential information about the articles .Entry 
has been given a subject heading. 
SUBJECT HEADEVG:-
Subjeci headings were divided with the help of the chain procedure by 
following "last link first method" as Dr. S. R. Ranganathan has suggested in CCC. 
ARRANGEMENT :-
The bibliography is the three parts, Part I deals with the introduction of 
the topic. Part II deals with the bibliography. Entries in bibliography are an. nged 
according to their subject headings. Letter by letter, method has been followed under 
specific numbered entries to facilitate location of item through index given in Part III. 
Each bibliographical entry has been arranged as follows: 
a) Serial number 
b) Name of the author 
c) A full stop (.) 
d) Title of the article including subtitle and alternate title if any (with its punctur<ion). 
e) A full stop (.) 
f) Title of periodical being underline 
g) A full stop (.) V 
h) Volume number 
i) A comma (,) 
j) Issue number 
k) A semi colon (;) 
1) Year of publication 
m) A comma 
n) Month 
o) A semi colon (;) 
p) Inclusive page of article 
q) A full stop (.) 
ESDEXES:-
The third part deals with author and title index for the convenience of user 
in alphabetical sequence. Each index guides to the specific entry / entries in the 
bibliography. I hope it will be found very successful in making use of the 
bibliography. 
LIST OF PERIODICALS SCANNED V I 
Title of the Journals and News papers Place Frequency 
1) Journal of family welfare Bombay Quarterly 
2) Your Health 
3) Social welfare 
Calcutta Monthly 
New Delhi Quarterly 
4) Social Action 
5) Demographic World 
6) Mainstream 
7) Indian Pediatrics 
8) Health Centre 
9) Indian Journal of Public Health 
10) The Indian Journal of Public 
New Delhi 
New Delhi 
New Delhi 
New Delhi 
New Delhi 
Calcutta 
New Delhi 
Monthly 
Fortnightly 
Fortnightly 
Yearly 
Monthly 
Monthly 
Monthly 
Administration 
11) Indian Journal of Preventive and Social Varanasi Monthly 
Medicine 
12) Social Change New Delhi Monthly 
13) Bharat Medical Journal New Delhi Monthly 
14)SwasthHind New Delhi Bimonthl 
15) Indian Journal of Medical Research New Delhi Monthly 
16) Economic and Political Weekly Bombay Weekly 
17) Journal of Indian Medical Association New Delhi Monthly 
18) Indian Journal of Medical Education Madras Monthly 
19) Seminar New Delhi Monthly 
20) Indian Medical Gazette 
21) Health for the million 
22) International Family Planning 
perspectives 
23) Man in India 
24) Monthly Commentary on Indian 
Economic Conditions 
25) Southern Economist 
26) Family Planning News 
27) Health and Population Prospective 
and Issues 
28) The Indian Journal of Social Work 
29) Yojana 
30) Woman's Era 
31) Link 
32) Woman's Link 
33) Indian Journal of Adult Education 
34) Journal of Education Planning and 
Administration 
35) Parivar Kalyan 
36) Journal of Biosocial Science 
37) Population Research and Policy Riview 
V I J. 
Calcutta Monthly 
New Delhi Bimonthly 
New Delhi Monthly 
Ranchi 
Bombay 
Quarterly 
New Delhi Monthly 
Bangalore Fortnightly 
New Delhi Monthly 
New Delhi Quarterly 
Monthly 
New Delhi Monthly 
New Delhi Bimonthly 
New Delhi Monthly 
New Delhi Bimonthly 
New Delhi Bimonthly 
New Delhi Monthly 
New Delhi Monthly 
Bombay Monthly 
Panchkula Monthly 
38) Hindustan Times New Delhi Daily 
V l l l 
39) Indian Express New Delhi Daily 
40) Statesmen New Delhi Daily 
41) Time of India New Delhi Daily 
INTRODUCTION 
INTRODUCTION i 
Population explosion is a global phenomenon. The pressure of 
population has caused considerable adaitions to the cultivated area. In India it fell 
from 3.0 hectares in 1989 to 2.6 hectares in 1990. Rapid population growth has 
had an adverse effect upon agricultural communities in India. 
CONCEPT:-
Family Planning has been defined by World Health Organization expert 
committee as a way of thinking and living that is adopted voluntarily, upon the 
basis of knowledge, attitudes and responsible decisions by individuals and couple, 
in order to promote the health and welfare of the family groups and thus contribute 
effectively to the social development of the country. 
Family planning helps individuals or couples to achieve the following 
objectives : 
a) to avoid unwanted births; 
b) to bring about wanted births: 
c) to regulate the intervals between pregnancies; 
d) to control the time at which births occur in relation to the ages of the parents: and 
e) to determine the number of children in the family. 
Now family planning aims at controlling population growth, rather than, 
merely checking it. It means planning the number of children, couples or married 
women want, and though sterilization and abortion are also frequently included in it. 
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Related terms, commonly used in various part of India include birth control, birth 
planning, birth limitation, child spacmg, fertility control, fertility regulation, planned 
arent-hood , responsible parent-hood and voluntary hood. 
Birth control is of course part of family planning once the couples decide 
on the number of children, they should 'space" their offspring, because this is 
essential for the health of both the child and mother. 
Family planning programme are organized programme often governmental 
in sponsorship support administration facilities and personnel but frequently involving 
private efforts. Occasionally commercial ones - designed to provide the information, 
supplies and services, means of fertility control to those interested, such programmes 
frequently have a personal components as well as advocating the small family norms 
and the use of contraception. 
The principal means of fertility control, used in family planning programmes 
are oral contraceptive, lUD, condoms, male sterilization, female sterilization and in 
some instances abortion. 
Increased spacing between children ensures, that each child gets more 
attention from parents, and also a better education, and up bringing. The chief 
executi\c councellor of Delhi, Mr. Jag Pravesh Chandra once quipped that a small 
family is a happy family but those with out family are happier still. 
SCOPE:-
Family Planning is not synonymous with birth control, it is more than 
nere birth control. A World Health Organisation Expert Committee has stated 
that family planning includes in its preview: 
1. The proper spacing and limitation of birth 
2. Advice on sterihty 
3. Education for parenthood 
4. Sex education 
5. Screening for pathological conditions related to the reproductive system 
Genetic counselling 
6. Premarital consultation and examination 
7. Carrying out pregnancy tests 
8. Marriage counselling 
9. The preparation of couples for the arrival of t leir first child 
10. Providing services for unmarried mothers 
11. Teaching home economics and nutrition, and 
12.Providing adoption services. These activity vary from country to country 
according to the national objectives and policies with regard to family planning. 
FAMILY PLANNING 
HISTORICAL BACKGROUND 
The earlier estimate of the population of ancient India was done by Pran 
Nath after a through survey of ancient literature. He mentioned that population of 
India was between 100 and 190 million around 300BC. Considering the documented 
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records in ancient times, the figures can be treated as a mere conjecture. In ancient 
times, the population of India suffered continuous decimation due to wars and natural 
disasters, like famine, floods, epidemics. Even as late as 1600AD, the noted historian, 
Moreland estimated the population of the Indian subcontinent at no more than 100 
million. Kingsley Davis estimated the population of Indian subcontinent in 1600AD at 
125 million while Ajit Dasgupta worked out a figure of 135 million. Datta's estimate 
was 110 million and Durand's 140 million. In simple word, at the beginning of the 
seventeenth century the population of India was roughly between 100-140 million. 
Mahalanobis and Bhattacharya estimated the population at about 207 million in 
1800 AD. 
The period 1800 TO 1880AD is considered as pre-census period. The first 
all- India census was conducted in 1881 but administrative enumeration was started in 
some parts of India much earlier. For example, in the Madras Presidency 
administrative enumeration was started before the nineteenth century and was 
continued in 1821, 1851, 1856, 1861 and 1866. These enumerations provided the basis 
for making estimates of population in the Indian subcontinent for the period 1801 -
1871. Two sets of estimates prepared by Kingsley Devis 207 million in 1800, the 
average annual increase would have been 0.33 percent between 1600 and 1800, 0.34 
percent between 1801 and 1871 and 0.40 percent between 1871 and 1921, and 1.85 
percent ir *he period 1921 and 1961. Available evidence gives a consistent view of a 
slow grovNth of population up to 1921. 
BIRTH CO?^ROL IN ANCIENT SCRPTIRES, ^ 
In ancient India the population growth 
was not a matter of concern. In those days, people rather, wanted to have more 
children, due to certain social and religious obligation, as well as, perhaps due to the 
high infant and child mortality rates prevalent in those time. Even so, the ancient 
religious leaders exhortation in favour of having few children. In Rig veda it is 
mentioned a man with many chi'dren succumbs to miseries. 
The written history of contraception and anti-fertility measures goes as far 
back as to the 'Atharvaveda' • 2000BC ) and the ' Brihadaranyakopanishad ' 
(1500BC ).In these two works and also in ' Kausikasutra ', there are references to 
prayers, surgical measures like crushing of the testicles, vasectomy and hysterectomy, 
and medicaments for producing sterility and infertility, both in the male and the 
female. 
Some of the main prevention or birth limiting measures in ancient Indian society 
as mentioned in Bhagwan Dashi books are: 
1. Delay in Marriage - In ancient days the 'varnasrama' system had made it 
incumbent upon 'brahmanas', 'Ksatriyas'and 'vaisyas', to marry only after the 
completion of their proffessionl education during 'Brah]j acharayasrama'. 
2. Prohibition of Cohabitation, On Certain Days - sexual inter course is prohibited 
for the first four days after the appearance of the menstrual flow nights previous to 
the anniversaries, sankranti and during eclipses. 
3 Sex Taboos Limiting the Frequency of Cohabitation -A part from the religious 
restriction on sexual intercourse, in ancient medical classics, certain seasons of the 
year like 'adnakal' are said to be not conductive for sexual intercourse as this may 
seriously affect the health of the individual 
The growth rate of population was not at all a problem in our country i.e. 
India during the nineteenth and early twentieth centuries. The growth of population 
was balanced by high death rate because of wars, famines, epidemics and chronic 
hunger occasioned by extreme economics depression. Fven through there was no 
alarming population growth in India during that period, m some western countries 
people started thinking about this problem. In 1877 the Neo-Malthusian league was 
founded in England and they made contacts in India. Even during the nineteenth 
century, son , of the religious leaders of our country used to advise their dis( iples to 
have a small family. 
Our country had people like Dr. P. K. Wattal , Pro, R. D. Kawe, Dr N. S. 
Phadke and Dr .G. D. Kulkarni, who iniciated action for the promotion of birth control 
as early as the second and third decade of the century. 
Dr. Pyare Kisan Wattal wTote a book, 'population problem in India' in 
1916.With remarkable foresight, he visualised the impending high population growth 
even through he had no reason to do so given the previous decade is 1901-1911 
natural growth rate which was only 0.6 percent. He also observed that high birth rate is 
a social danger, the high death rate is regrettable and if we want to go the root of the 
evil, we must look to the courses that give rise to the high birth rate more seriously 
than to the other set of secondary causes that give rise to the high death rate. 
Prof.Raghunath Dhoudo Karve,Professor of Mathematics in a Missionary 
College in Bombay. He 'vas of the opinion that women should be hel^  ed so that they 
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have a chance to recoup their health after child birth , and before the next pregnancy. 
He considered it the right to every women He published a book on 'birth control' in 
English in 1921 and in Marathi entitled 'venereal Diseases' in 1923. As no publisher 
would agree to publish the book on birth control during those days, he published them 
himself and practically exhausted all his savings in the process. Professor Karve 
started a birth control clinic and contraceptive centre with the help of his wife in 
girgaum in the heart of Bombay in 1921. He ventured to sell birth control appliances 
and faced severe criticism from certain section of the public. He started advocating 
sterilisation for men in order to put a stop to child bearing. He wTote many book but 
his 'kama-shastra'is considered to be a classic 
In 1922, the India birth control society was started by Prof Gopalji 
Ahiluwalia, professon of Biology in Ramjas College , Delhi. He along with 
P.D.Sastri,attended and spoke at the international birth control conference London in 
1922. They contributed papers in the second mternational birth control conferences. 
New York in 1923. N.S. Phadke started birth control league in Bombay in 1923. It is 
closed dawn within year. G.D.Kulkarni started birth control league in 1929 at Poona 
,Dr.A.P.Pillai started a 'Wives clinic' in Sholapur in 1929. The Neo-Malthusian league 
was formed in Madras in 1929 by Vepa Ramesam.Saroj Nalini Dutt Memorial 
Association, established in 1925 in Calcutta, was doing women's welfare work 
through mabila samities, indirectly promoting family welfare. The) started family 
planning work in 1952. 
In 1925, Margaret Sanger, the American pioneer and leader of the lirth 
cc irol movement, was seeking views and support fiom intellectuals of different 
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countries. She also sought the view of Rabindarnath Tagore about birth control .His 
opinion about birth control was that birth control movement is a great movement not 
only because it will save women from enforced and undesirable maternity, but because 
it will help the cause of peace by lessening the number of samples population of a 
country, scrambling for food and space outside its own rightful limits . In a hunger-
stricken country like India it is a cruel crime thoughtlessly to bring more children to 
existence than could properly be taken care of, causing endless suffering to them and 
imposing a regarding condition upon the whole family. 
The government of the princely state of Mysore approved the opening of 
birth control clinics in the Victoria and Maternity Hospitals at Bangalore and 
Krihnarajendra and Vanivilas Hospitals at Mysore in 1930- 1933, the government of 
madras agreed to open birth control clinics in the presidency. The all India women's 
conference passed a resolution favour of birth control in its Lucknow session in 
January 1933 and at its Calcutta session m December the same year. Dr.A.P.Pillai 
started publishing marriage hygiene. 
NATIONAL PLANNING COMMITTEE 
The national plannmg committee (1935) of 
the Indian national congress under the chairmanship of Pandit Jawaharlal Nehru, 
strongly supported and advocated birth control. One of the sub-committees of the 
National Planning Committee was entrusted with the task of drawing up report and 
recommending measures on the population problem of India 
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In 1935 the women's welfare society conducted birth control clinic once a 
week m the Dufferin Hospital at Calcutta During 1935, the all India women's 
coi Terence was held at Trivandrum which passed a resolution favouring birth control. 
The views of Mahatma Gandhi father of nation had been given wide 
publicity during the inset of Margaret Sanger. It was reported that Gandhiji listened to 
lier and agreed with her that birth control was desirable but disapproved the use of 
contraceptives. He recommended self-control and abstinence to build up the moral 
strength Mahatma Gandhiwas in favour of a small family of not more than four 
children. In 1936 the society for the study and promotion of family hygien was started 
in Bombay under the leaders.iip of lady Cowasji Jehangir and Dr.A.P.Pillai. In opened 
two birth control clinics. It also held training courses for the doctors. The first all India 
population conference was held in Bombay with a birth control section. 
In 1939 Matr Sewa Singh in Ujjain was started by B .^.Raina to provide 
help for birth control.During the same year birth control World-Wide was founded in 
the United Provinces. Raina Datta toured North India, on behalf of the family planning 
association of London, to promote birth control work . The society for the study and 
promotion of family hygiene become the family planning society, incorporating the 
'Blagini Sanmaj' birth control clinic in Bombay. In 1940 P.N.Sapru sucesssfully 
moved a resolution in the council of state at Delhi for the establishment of birth 
control clinics. 
The health survey ano development committee, popularly known as Bhore 
committee in the report (1943-46) expressed concern about the steady growth of 
population. In 1946 the Bombay Municipal Corporation passed a resolution by the 
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casting vote of Mayor M R.Masani to provide birth control advice in its Maternity 
centres. The corporation opened two birth control clinics in two of its maternity clinics 
in 1997. 
A series of activities were intiated by various organisations after 
independence. The Indian Army introduced family planning in the health and welfare 
organisation in 1949 on the recommendation of general Cariappa. In Bombay the 
family planning committee was established in 1949, which was renamed as family 
planning association of India with Lady Dhanawanth Rana Rao as its first chairman 
and other members were medical practitioners and social member in the field. From 
small beginnings the association has now spread all over the country. 
NATIONAL POLICY ON POPULATION :-
India is the first country of the world to adopt 
officially family planning programme in the year 1952 and this is the biggest 
programme of its kind employing about one lake medical and paramedical personnel 
at present. Besides this, there are also several voluntary organization workmg for 
family planning in the country. In spite of these officials and non -officials efforts, the 
birth rate has not come down to 25 per thousand population , as expected ,the 
estimated population of India is now about 6000 million with a birth rate of 35 per 
thousand and with annual increase of 2.4%. If the rate goes on the population will be 
above 1000 million at the and of this country which will at out economic progress. The 
country is making,especially in the field of agriculture and industry . 
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Government of India ,declared a National policy on 16* April 1976^ to reduce 
birth rate from an estimated 35 per thousand at present to 25 per thousand at the end of 
6*'' plan period and this was expected to bring down the growth rate of peculation to 
1.8 % by 1984. Through the National Population Policy this then government 
proposed to take up some measures for the reduction of birth rate which are as 
follows: 
1. To raise the age at marriage for the boys to 21 years from the present 18 
years and for the girls to 18 years from the present 15 years. 
2. To introduce compulsory marriage registration in order to enforce the 
minimum age restriction prescribed by law. 
3. To freeze the number of seats of representation at the State Legislation and 
Parliament on the basis of 1971 census population , until the year 2001, so 
the that state showing more population growth do not gain in comparison 
with the states which have been successfully in fertility control measures. 
4. Control assistance to the states was also suggested to be given on the basis 
1971 consus population till the year 2001 of the central assistance to state 
plan 8 percent was specially enmarked for performance in family planning. 
5. Special measures were suggested to be taken to raise the level of female 
education in the country and informal type of education was plarmed for the 
area which family planning performance was not effective. 
6. As population control is related to over all pogress of the country, other 
government departments such as agriculture, industry,labour, education and 
general administration were also involved in the family plai mg , rogramme. 
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7. Financial incentives in the form of graded rate of payment to acceptors and 
motivators depending on the number of hving children at the time of 
sterilization was introduced apart from individual incentives some group 
incentives were also introduced. 
8. It was suggested to up the research activities in the area of reproductive 
biology at scientific institutions. 
9. It was desired that the government employees should adopt small family 
norm and some incentive and disincentive measures were introduced in trem 
of promotion and increa' -ent in service on the basis of the employees 
having smaller or large family. It was proposed to change the service 
conduct rules to this effect. 
10.States were allowed to formulate the legislation for compulsory sterilization 
if they thought the local situation appropriate for such enactment of a law. 
Of course the central government it self did not enact any such compulsory 
Sterilization law. 
After the take over by the new government it the centre in March 1977. The 
name of the Ministry of Health and Family Planning was changed to the Ministry of 
Health Welfare and some of the basic policies were also changed. Since then all 
efforts are being taken on importing proper education and motivation, than 
compulsion. 
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POPULATION COMMITTEES FOR FORMING FAMILY PLANNING 
Several committees have been appointed from time to time by the central government 
to provide expert advice on prompting the health and family planning programme. The 
most important among then are the Bhore committee, the Mudaliar committee, and 
Mukherji committee. The first was constituted in 1993.lt supported the promotion of 
family planning to prevent risks to the life of mother and child and to promote 
contraceptive availability in the country. However this committee did favour certain 
government participation in promotion of contraceptive. The following three 
recommendations of this committee were for sighted and facilitated the family 
planning population in the country. 
1. Govermnental control over the manufacture and sale of contraceptives. 
2. Public assistance in research for a safe and effective contr.-^ceptives and. 
3. Continuous study of the population problem and related factors. 
The Mudaliar committee was formed in 1959. Unfortunately, this 
committee made recommend.ition which were not helpful for family planning. For 
instead of suggesting expansion of service fecilitics in rural areas, it gave priority to 
consolidation of existing institutions and gi\ing greater input to hospitals and medical 
institutions. The fact that the chairman of the committee was social scientists on the 
committee might have led to this one - sided recommendation It this committee had 
recommmended more out reach facilities for health, at least that would have benefited 
family planning. 
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Third committee that made several valuable recommendation was the 
Mukherji committee which was constituted in 1965 Its and a seasoned administrator 
A few recommendation of this committee were valuable for strengthening 
infrastructural facilities for family planning The committee very rightly recommended 
the appointment of 
1 An additional doctor to the primary health centre 
2 One health assistant for every 20,000 population 
3 Two health visitors in every C D block for health and famih planning respectively 
4 One mobile health and family planning unit per district 
5 Strengthening staff at the district level 
6 Voluntary family planning education programmes at the field level etc 
The most important recommendation of this committee was to constitute a 
programme implementation committee at the district level with the collector as 
chairman This recommendation is still valid and a high priority management issue but 
It does not function in se\eral district because of the poor managerial skill and 
commitment of a generalist administration, like the collector No doubt, there had been 
some dynamic collectors, like S Krishna ivumar of the Ernakulam district, and T V 
Antony of the Tanjore district , who did miracles in promoting this programme If 
cor ctors are given orientation in population control and directions to give high 
priority to this programme , it can be promoted successfully Many other 
recommendations of this committee are out dated today because, for instance, we need 
0! worker (female) for every 3,000 population today, and not for 20,000 population 
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In addition to these three big committees, several other committees were 
constituted for the programme An expert committee was formed in the 1980's and it 
wasted its time in debating on the target and fixing the NRR-1 as a goal of the National 
Family Planning Programme for the 1990's. This committee, in fact, should have 
revised the 1976. Population Policy and updated it with more imagination and high 
priority policy issues. This committee also classified Indian states into three categories 
based on their performance in family planning and recommended differential future 
inputs for the three categories. However, they failed to take into account the inter and 
intra - district differential in performance withm a state. The defective constitution of 
the members of this committee affected its utility and dynamism. Subsequently a 
1992, another committee was constituted to support population research. Even after 
six months of its existence , the committee has not met even once. In fact , such a 
committee should be there to update policy, to give periodically proper administrative 
directions , and use research and evaluation findings for effective implementation of 
the programme. While this committee is expected to be responsible for helping the 
govermnent for strengthening research projects have been taken up with the 
involvement of international agencies and participation of unsuitable researchers, viz., 
ongoing National Health and Family Planning Survey, without the knowledges of the 
committee members. Although some of the expert members of the committee have 
contributed valuable ideas for strengthenib^ the family planning programme , many 
such ideas were translated into action after a very long incubation period. Very often 
these committees somehow could not influence the policy decision- makers, who are 
und\namic populations and rigid generalist administrators. Such obstacles have 
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adversely affected timely utilisation of expert ad\ice for strengthening this programme 
in India 
ROLE OF VOLUNTARY AND INTERNATIONAL ORGANISATIONS 
In spite of national government many other voluntary and international 
organization plays an important role in the field of family planning programme. It also 
continue to provide a variety of education, research and oriented programmes related 
to fertility control. 
Some international organisation are. 
THE POPULATION COUNCIL -
It was establish in 1952 by John D. Rock-effer III with its 
headquater in New York It is a non profit organization which promotes research, 
training and technical assistance in the field of population control Its activities 
includes publication of book, papers, abstracts and bibliographies on family planning 
It is centre for collection and exchange of information and data regarding the 
population problems and contraceptive use. 
Since its inception the council began to give technical assistance on 
population and demographic training to research institutions specially in the 
developing countries. Tht : activities were expanded later. From 1960 the council 
began to give technical assistance to family planning and other population projects. 
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The council receives financial support, mainly from the Rocke feller and 
Ford foundation, the scalf family fund AID It has about 230 technical staff of who 29 
serve in 16 foreign countries. 
THE INTERNATIONAL PLANNED PARENTHOOD FEDERATION 
The IPPF was established in 1952 with its headquater in London. It is a 
non-profit organization compound of 79 autonomous national family planning 
association. It help local units all over the world with financial support, technical 
assistance and advisory services in the medical, education and administrative aspects 
of the family planning programmes. In additon to seminars, work shops and training 
courses in family planning. It conduct scientific research in the field of biology 
demography, sociology, method of contraception, fertility, sex education and marriage 
counselling 
This organisations is divided into eiuht administartive zone with regional, 
offices at Bombay, Kaula Lampur, London Nairobi, New York and Tokyo. It is 
financed by voluntary contributions all over the world and by grants from a number of 
governments. 
FORD FOUNDATION^: 
The ford foundation, the largest of its kind in the world, started taking 
interest in family planning activities since 1952. Upto this day the foundation has 
contributed more than 150 million dollars for the this purpose. The foundations main 
interest are research and training in productive biology and contraceptive 
development, assistance to family planning programmes in de\eloping countries and 
establishment of university population centres since 1960 the ford foundation has 
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financed family planning work in 26 developing countries either directing or through 
other agencies. 
UNITED NATIONS AND ITS SPECIALISED AGENCIES: 
At present the United Nations and its specialised agencies are participating 
ictively in population and family planning. The United Nation Fund for population 
activities was established in 1967 for propagating programme in population and family 
planning. 
The world health organization also plays important role in the family 
planning activities of the United Nations. The UNICEF since 1967, has been financing 
several family planning and maternal child health programme in various countries. 
The UNESCO has also geared up his family planning activities since 1970. The ILO 
has take up population programme among working class people. The FAO has also 
taken up research studies relating to agriculture, socioeconomic education and famil> 
planning. 
INDIAN ORGANIZATION 
FAMILY PLANTSESG ASSOCIATION -
Family planning association of India was established in 1949 under the 
presidentship of Lady Dhaxant Rama Rao, as an affiliate of the international planned 
parent hood federation. This association is involved in training, research and mass 
education. It published a qu.alerly 'Journal of family welfare' and a monthly news 
letter named 'planned parenthood' 
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FAMILY PLANNING FOUNDA i lON:-
A voluntary organizations was established in 1970 is a fund raising and 
research coordinating body interested in fertility control in India. The foundation also 
pro\ides funds for publication of journals related to family planning and population 
control. 
METHODS 
The term "contraception" includes all temporary and permanent measures 
designed to prevei pregnancy resulting coitus. The con trac3ptive methods may be 
grouped as below according to park. 
1 Temporary methods. 
1. Behavioral 
a) Abstinence 
b) Coitus interruption 
c) Safe period 
2. Chemical 
a) Foam tablets 
b) Jellies and pastes 
3. Mechanical 
a) Condom 
b) Diaphragm and cervicalcaps 
c) lUCDS. 
4. Combined 
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a) Mechanical and chemical 
5. Physiological (oral) 
a) Combined Pill 
b) Sequential Pill 
c) Micro-Pill 
d) Slow release combinations 
6. Surgical 
a) Abortion 
II Permaneni methods 
1. Sterilization 
a) Vasectomy 
b) Tubectomy 
RECENT TRENDS 
Slightly more than 40 percent of currently married women in India are 
using family planning among there36 percent using modern methods and 4 percent 
using traditional methods. This level of contraceptive use is comparable to the 
combined level of 42 pendent for all less developed countries. According to the survey 
conducted in 1988-89, named. The third ail India family planning, the level of 
CO itraceptive prevalence is slightly lower then the level of 45 percent reported for 
women age between 15-99. According to the national family planning health survey 
reporting that the percentage of women the use of sterilization is 31 .It is interesting to 
note that the percentage of couples sterilized 
21 
Is virtually identical in the three independent sources, namely the NFHS, the third all 
India survey and the Mmistry of health and family planning welfare. There fore the 
difference between the overall contraceptive prevalence rates estimated in the NFHS 
and the third all India survey is largely in the reporting of temporary methods family 
planning. 
Female sterilization is by of the most popular contraceptive method in India. 
Of the total women using a modern method .75 percent of women reported that their 
husbands are sterilized. Female sterilization is the most popular modern contraceptive 
method in every state except the national capital territory of Delhi, where condoms are 
used by slightly more couples than female sterilization and Assam and Tripura, where 
periodic abstinence is at least as popular as sterilization. 
Only 6percent of currently married women using modern spacing method. 
As expected, the use of modern spacing methods is higher in urban areas, than rural 
areas. Except in Punjab, where the use of spacing method is relatively high, the current 
use of modern spacing method does not exceed 10 percent in any major state. The 
reported use of spacing methods, particularly condoms and lUDS, is relatively high in 
every state in the northern region except Rajasthan. 
In the two most popular states, Uttar Pradesh and Bihar, less than one-
fourth of women are the using any method of family planning backward states of 
Rajasthan, Orissa and Madhya Pradesh. 
Traditional methods of family planning, mostly periodic abstinence, are 
used by only 4 percent of Indian women, ranging from a low of less than 1 percent in 
several states to a high of 28 percent in Tripura. Among the major states. West Bengal 
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and Assam are characterized by unusually high prevalence of traditional methods, 
which constitute 35percent and 54 percent of total contraceptive prevalence, 
respectively. 
EDUCATION AND FAMILY PLANNING:-
Education is a symptom of socioeconomic status because educational 
acheivements generally bring with it is certain amount of dignity, prestige and ability 
to earn wealth. The opportunity to attend school, college and university is unusually 
dependent on family income. However, education is not perfect related with income or 
capacity to purchase. It increases the level of awareness among them through which 
they can differentiate between good and evil. No doubt, education,is not related with 
income but it tells upon the living patterns of the people. Educational people can many 
manage the home very well by limited income, where as the uneducated can not. So is 
the case in every sphere of life with regard to fertility and the population problem, we 
can also notice a lot of differences in the attitude of educated and uneducated people. 
Education people are aware about the national and international problems. Population 
problem is a cosmic problem and India is no exception to that. Even the situation of 
India is much more alarming because the annual fertility rate is 2.3 (1984 census) and 
the composition of population indicates the increase in the birth rate even at much 
more faster rate than it had experienced in the past.The policies and the programmes 
of the government depends upon the co-operation of the people 
Regarding population programmes of the government, people are to be 
educated through different media. They are to be made acquified with the pros and 
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cons of problems. But the receptivity of the people depends upon the level of 
education among the people. There is a great need to provide education in schools and 
colleges regarding. Family Planning. Advertisement through different media 
facilitating people to get relevent and adiquate information regarding family planning. 
John C. Prabhu S. J. cited 29 demographic studies in favour of a negative 
correlation between education and fertility. He also cited sir studies that show the 
relation between education and fertility in curvilinear bell shaped and two studies hold 
for a positive correlation between education and fertility. At last he came to the 
conclusion that there is a great correlation between education and family planning 
methods. 
ASPECTS OF FAMILY PLANNING 
HEALTH ASPECT -
The main objective of family planning is to ensure the survival of the 
mother and child and promote the family well being. 
The health impact of family planning occurs primarily through the following: 
1. Avoidation of unwanted pregnancies. 
2. Limiting the number of birth and proper spacing and 
3. Timing the births particularly the first and last in relation to the age. 
SOCIAL ASPECTS:-
Family planning is based on the concept that a small family will serve the 
welfare of the individual and of the family, its ultimate goal is human welfare. Only a 
planned family can produce children of the rigth type of social behaviour. Family 
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planning is a family welfare pr4ogramme. Lock of social welfare at the family level is 
the reason for want of social welfare at national level. From a social point of view, the 
aim of planning is to create a social welfare states. 
ECONOMIC ASPECTS:-
Poverty unemployment, underemployment sickness, low standard of living, 
poor housing are all due to popular increase. There is no doubt that family planning 
will correct the economic evil of a country and para the way for increased agricultural 
production and improve economy. 
CONCLUSION 
Population explosion is a global phenomena. It is increasing by leaps and 
bounds doubly multiplying after every tweenty year India is not an exception here also 
the pace being so fast that India is not being able to meet even the basic requirements 
of its masses and, hence its people are moving under the crushing load of 
inadequacies.Therefore to indicate poverty from the Indian sub - continent. It is 
essential to put a curb on the rapid growth of population. Indian government has 
undertaking measures to put checks on its population. In every five years plan, we find 
that India moves several steps forward in inventing effective measures to counter this 
problem. In fact, Family Planning Programmes initiated in 1952 was basically meant 
to check the growth of population of different religious, culture and regional groups . 
But all attempts on the part of the government to be an exercise in futility. 
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According to Malthus, "food production is increasing in a geometric ratio 
were as population is increasing in a geometric ratio". Henceforth believing the 
Malthus concept the planners have forecasted that whole world will face food crises in 
20 or 50 A. D. India being the leader population, faced the problem. 
» » 4 ^ » 
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STUDY, DELHI. 
1. ALAGH (Vibha) and BANERJEE (A). Acceptance on spacing methods of 
contraception in municipal cooperation of Delhi. Health and population 
prospective and issues. 10; 2; 95; Jun; 57-60. 
The factors influencing the acceptance of spacing methods of 
contraceptions are present in the article. The study was based on the delivery of 
India's prescribed norms and guidelines for the delivery of the spacing methods of 
contraceptions. The study has revealed that although the contraceptives were made 
available with adequate infrastructure and knowledgeable service providers, yet 
the acceptance of terminal method was much more popular than the spacing 
methods. To popularise the spacing methods, author suggested to bring about 
changes in the attitude of service providers as well as to strengthen lEC activities 
followed by the proper counselling and follow up practices. 
_ , _ , VOLUNTARY ORGANISATION, MAHILA MANDALS, ROLE 
2. PURI (Nina) and SHARMA (M L). Enhancing contraceptive acceptance through 
local Mahila Mandals: One experience in rural Haryana. Journal of family welfare. 
35,5; 1989, Dec; 10-24. 
In this article study was taken to ascertain the effectiveness of involving 
Mahila Mandal motivators failed to actually recruit acceptors, but rather, played a 
mainly supportive role in term of raising awareness of family planning. Interesting 
feature among post- training programme sterilisation 
acceptor is the increase in male sterilisations. This finding suggests that well 
trained female motivators do in fact have the potential to raise the level of 
male involvement in family planning programme. This article indicated that well 
trained, local women volunteer can have a significant impact on enhancing the 
acceptance of sterilization among rural couples. The idea of tapping the wide 
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network of Mahila Mandals which exist in rural India to integrate family planning 
motivation along with their regular development work must be considered. 
_ , _ _ , STUDY. 
3. VOHRA (Narinder N). Over 250 percent increase in family planning acceptors . 
Swasth Hind 28, 2; 1984, Feb; 52-3. 
Points out that there has been a 5.8 percent increase in the number of 
sterilizations between. April and November 1984 compared to the corresponding 
period of the previous year. Tripura topped the list with 154.8 percent increase 
followed by Tamil Nadu with 150.7 percent increase. The increase in lUD 
insertions was much more commendable with 49.3 percent increase during this 
period. Madhya Pradesh topped among the states in the matter of acceptors of 
conventional contraceptives with an increase of 189.6 percent. Out of total of 
110,02,000 acceptors in 1984-85 over 39,80,000 opted for sterilization. Of these 
5,84,000 were vasectomies and 3,396,000 tubectomies. The government has been 
attaching equal importance to the MCH programme also. MCH programme has 
been treated as a part of the total family planning efforts as the success or failure 
of this programme would decide the future of the family planning programme. 
_ , _ , _ , ORISSA, VILLAGES. 
4. SINHA (R K) and KANITKAR (Tara). Acceptance of family planning and 
linkages with development variables. Social Action. 42, 4; 1992, Oct-Dec; 320-
This article discusses about the acceptance of family planning in the 
villages of Orissa. Provides evidence of village level varitions in the acceptance of 
family planning methods, grouped broadly as terminal and spacing methods, in 
Orissa. It is indeed interesting that the existence of'PHC/subcentre facilities in the 
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village did not have any impact on the acceptance of spacing methods. These 
findings are nither surprising nor unexpected in view of fact that sterilisation is a 
one time method requiring only one time motivation, is vigourously promoted by 
programme managers and is independent of the acceptor's literacy or educational 
attainment. If spacing method are to be promoted , aggregate level variables that 
determine the socioeconomic status of villages are important and need to be 
improved. 
_ , ACCESSIBILITY, SURVEY, ANDHRA PRADESH. 
5. REDDY (P H). Accessibility of women to health, family planning and educational 
services. Social Change. 16,2-3; 1986, Jul-Sep; 88-96. 
In this study data collected from the office of Register general, 
Ministry of Health and Family Welfare and a survey also conducted in four 
districts of Andhra Pradesh accessibility of and discrimination to women in 
relation to health, family planning and education have been discussed. Emphasis is 
given on family planning, stated that health and education is necessary for family 
planning programme has undergone an evolution trying 
out different approaches.The Indian family planning programme demand for 
vasectomies or tubectomies. A number of knowledge attitudes and practice (K A 
P) of family planning surveys have revealed that there is strong son-preference in 
India. Couples with more number of sterilisation than those with equal number of 
male and female living children. 
_ , ADOPTION, TECHNIQUES. 
6. DSAI SUJATHA and G BRAHMANANDA REEDY. Knowledge, attitude and 
practice of family planning. Indian Journal of Adult Education. 55, 4; 1994, Oct; 
3 4 - ^ 0 . 
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Literary is a possible variable which is having a definite impact on the 
adoption of family planning. Ignorance due to the lack of education is an obvious 
factor leading to opposition of family planning programmes. The level of 
educational attainment also increases the knowledge of family planning 
techniques. The main sources of communication on family planning for the 
illiterates was through the interpersonal sources like neighbours, friends, relatives 
and other internal sources, where as for newspaper, radio, films, television and 
other sources One third of illiterates and a higher proportion of literates were 
having a favourable attitude towards family planning. 
_ , AWARENESS, ATTITUDES. 
7. JAIMALA HITESH. Traditional birth attendants: Family planning awareness, 
attitudes and advocacy. Journal of Family Welfare. 40, 3; 1994, Sep; 32-5. 
It became essential to appreciate the role of traditional birth attendants 
not only in MCH care but also in promoting family planning. Remarkable 
implications in family planning motivation provided the traditional birth attendants 
themselves have a favourable attitude to family planning and are equipped with the 
right knov^'ledge. Tradition birth attendants in Rajasthan were studied in order to 
determine their awareness of and attitudes to various methods of family planning 
and the implications in relation to the family planning programme. The majority of 
the traditional birth attendants were above 40 years of age and have five children 
on in average, almost all of them are illiterate; the remaining two percent had 
attained primary education only. It was surprising to note that almost a quarter of 
the traditional birth attendants were unaware of male sterilisation. In this article 
many tables are present related to the attitudes of the traditional birth attendants to 
available methods of family planning. It is important to trained important to train 
traditional attendants so as to clear their doubts and misconceptions about different 
family planning methods 
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_ , BEHAVIOUR, COUPLES, STUDY, RURAL AREA. 
8. C K BHUYAN. Social mobility and family planning practices in rural India. The 
Journal of Family Welfare. 35, 5; 1998 Sept, 24-6. 
An attempt has been made to study family planning behaviour of couples 
by their educational and occupational status by analysing the changes in these 
factors among their parents family planning involves both a decision about the 
desired family size and the effective limitation of fertility once that size have been 
reached. Every couple in the rural area is aware of family planning, but very few 
practice it. The rate of couple adoption was higher among couples especial!} from 
higher education females. The acceptance of family planning among illiterate 
respondents also ii reased with an increase in the educational level of both the 
husbands and father in laws. Upward social mobility of the women made her more 
inclined to adopt family planning 
_ , _,DEMOGRAHIC 
9. SINGH (K P). Family decision making processes and demographic behaviour. 
Journal of Social Science. 15,7; 1991,Apr; 77-80. 
Decision making is the central activity of every family organization; 
every family has some pattern of internal differentiation based on power and 
authority. Decision making in the area of fertilit\' and family planning is a complex 
psychological process involving cognitive, connective affecting aspects of 
behaviour. There are several paradims to study fertilit>' decision making. In India 
due to increase women education and held there appears to be a good deal of 
husband- wife concurrence in adoption of contraception. An attempt is made here 
to examine the role of decision making in the acceptance of small family norm and 
adoption of contraception 
_ , _ , WOMEN, CONTRACEPTIVE, STUDY, ALIGARH. 
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lO.RASMl ASIF and others. Contraceptive behaviour in women carrying an unwanted 
pregnancy. Journal of Family Welfare. 40, 2; 1994,Jun ; 26-30. 
The study sample included 725 pregnant women who had delivered at 
the J. N. Medical College Hospital, Aligarh. As a result they found more planned 
pregnancies were reported by urban women as compared to rural women, while 
the reverse was true in case of unplanned pragnancies the main reasons advanced 
by both rural and urban women who wished to continue the pregnancy were 
related to religion and fear of termination of pregnancy, though about 13-14 
percent were not aware of M T P facilities. .Unless there non- medical social 
factors are brought under control, the goal of Health for all by the ) ear 2000 A. D. 
will remain remote. 
_ , _ , _ , NON ADPOPTORS. 
11 .REDDY (M Munckrishna). Status of women and family planning .Behaviour 
Among Non- Adopters. Social Change. 14, 3; 1984,Sept; 53 - 7. 
Explains that Family Planning behaviour of the couple depends not only 
on the status of the husband but also on the status of the wife in the family. Further 
experiences have shoun that women in general are more self-motivated than their 
husbands. Therefore increasing status of women is likely to enhance their 
motivational level toward family planing. The study clearly bring to forward the 
clear picture of rural Indian women .It is found that literacy of women is positively 
associated with the favourable attitude towards family planning. In addition to that, 
the study suggests social change in the field of activities of women which is 
urgently needed to bring out success in the family planning programme. So 
husband and wife should be educated and motivated sufficiently about the family 
planning particulars in order to bring about favourable attitude formation towards 
family planning among the eligible couples. 
_,COMPAIGN, GUJRAT. 
12.SHARAM (G) and others. Demographic impact of Gujarat man vasectomy 
campaign, Indian Journal of Public Health. 36, 4; 1989; 12-7. 
The impac i of the mass vasectomy camps has been assessed with the 
help of two birth preven on models viz. Simon's model and GOI model. 
Concludes hat the new approach has accelerated fall of birth rate and thus the 
solution of the population problem. The new approach has also enlightened much 
larger, number of couples about family planning. This improves the prospects of 
the family planning programme in the year ahead. In campaign 
found that the use of contraceptives was found to be generally good for spacing 
but it did not seem to help much in reducing the birth rate. 
_ , COMPULSIONS, POLICY, POPULATION. 
13.SHRIVASTAV (Vasant P). Population policy and compulsions in family planning. 
The Indian Journal of Public Administration. 30,1; 1984,Jun-Ar; 225-7. 
The study has been to scrutinize in depth the various flindamental 
issues and considerations relating to population policy involving authoritarian 
traits in the forni of compulsion in family planning. The efforts are made to 
investigate the basic reasons for the predicament of India's population policy 
specially since the internal emergency and to explore fresh perspectives and 
posibilities of sound and workable policy intervention foi the future. Acceptance 
of family planning has been favoured and propagates that every effort should be 
make the right to family planning realit>' by appropriate reality of policy 
interventions. Voluntary family planning model has a progressive and dynamic 
orientation because social transformation and social justice are its very 
foundations. 
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_ , CONTROL, DEMOGRAOHIC, STUDY, ANDHRA PRADESH. 
14.REDDY (V Meera) The influence of demographic control. Journal of Family 
Welfare. 30, 3; 1984, Mar; 46-5^>. 
Twenty of the revenue villages of Chandragiri Samithi in Rayalaseema 
region of Andhra Pradesh were selected for the study. The respondents were 
chosen by the stratified random sampling procedure 78 villages was classified into 
4 start a according to their population. Couples in the reproductive age were 
enumerated from each group of the selected 20 
villages .An elaborate schedule dealing with demographic and socio-economic 
data, maternity histoty, knowledge and practice of family planning methods, 
incentive and the media of communication was used for data collection, the result 
and discussions are shown in tables Table are deal with the age at adoption of 
sterilisation and another with the age distribution of vasectomy acceptors and their 
wives at the time of his vasectomy acceptance. In rural families the per-conditions 
for couples to accept sterilisation is to have at least four surviving children. The 
study indicates that people of higher economic status adopted sterilisation at earlier 
ages, after fewer living children fewer sons and experiences of the least number of 
infant or child deaths as compared to those of lower economic status 
_ ,__, FERTILITY, APPROACH. 
15.SHUKLA (K S).Integrated Approach to family planning. Social Welfare. 33, 1; 
1986, Apr; 37-9+41. 
Due to sustained efforts of the official and non-official agencies, the 
outcome of fertility control efforts in already discernible. 37 million births are 
estimated to have been averted in the las; decade. We are attempting to raise this 
figure to 60 percent in attain the desirable birth rate of 21 per thousand by 2000 
AD. The available resources optimum output through effective planning. Any 
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tendency towards shortcuts should be avoided. The objective is to convent the 
family planning programme into a people's movement . In the long-sterm 
perspective the goal is to make it a part of the nation's cultural ethos. Fertility is 
both vital and significant for a nation. It would be difficult to evolve a total 
balance between fertility and resources socio-political realities sentiments, but we 
should attempt to bring about a near equilibrium on balance, as we are attempting 
in India. 
_ , _ , _ , MENSTRURAL, REGULATION. 
16.SHRIVASTAV(J B). Menstrual regulation: A new procedure for fertility control. 
Journal of Indian Medical Association.l9, 90; 1990; 320-4. 
Menstrual regulation by sec- on curettage, a newly developed 
procedure for fertility control is presented with description of the procedure, its 
safely, complication and failure rates are worked out. The practice of this simple 
procedure on out patient basis without anesthesia could show favourable results 
when compared with those practised at the developed countries. Since the 
procedure is simple and low cost, requiring no extra facilities, a plea has been 
made to guidely dessiminate the procedure to every doctor at the clinic lollowing 
training. 
_ , COUNSELLING, PREMARITAL, SURVEY. 
17. AK PRATINIDHI et al... Premarital counselling on family planning. Health and 
Population Perspectives and Issues. \4, 3&4; 1991,Jul-Dec; 118-123. 
Population explosion faced in India is one of the most important 
problem to be tacked on priority basis. The newly married young couples escape 
the attention of health workers to endanger them selves with early child birth. The 
health risks associated with teenager pregnancy are not only to the mother but also 
to the baby Information about reproductive life was collected by home visi on a 
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protested performa. 269 young couple were contracted. About 59 wives and 57 
husbands had obtained family planning advice from the health works and 70 
percent couples were already using contraceptives. The results were encouraging 
and indicating a possibility of enhancing acceptance of family planning by young 
couples for the postponement of first pregnancy The mean interval between the 
data of marriage and its consummation was found to be 13 days. No efforts should 
be spared in the utilisation of this lapse period which seemed very crucial for the 
postponement of the first pregnancy. This will not onh boost up the use 
contraception but also will motivate the couples to accept small family norm. 
_ , DIMENSIONS. 
18.TARA ALI BAIG. Dimension of family planning. Mainstream. 24, 30; 1986, Mar; 
9-10+34. 
Article discuss about aspects of the social, religious and cultural 
elements of the family planning which we have to face today. In muslim 
community there is lack of education and in some cases seclusion itself is a prime 
reasc i for women ill health and too many pregnancies. Family planning is not 
reaching them women do not have access to either informations or medical 
facilities. This is one factor which mitigate against acceptance of family planning. 
Like that there are some factors in different religion such as the growth of 
modernism, education etc. But one factor overlooked by planners and birth control 
agencies, is the deep-rooted awareness in an agricultural society that their children 
are their tangible wealth. India has a liberal abortion law but this has not led to 
abortion the moment a uoman does not want another child 
__, EDUCATION. 
19. ASA SINGH. ABC of population education. Social Change. 35, 6; 1988, Jun; 4-8. 
36 
Describes the potential contents the population education such as 
nature and composition of the population of the country, birth rate and death rate, 
reasons responsible for the rapid growth of population, effects of excessive 
population growth on family welfare, social dynamic changing structure of family, 
advantage of having small family, the health problem of children, ra.e of growth 
and public services and Nations Population Policies and Family Planning 
Programme clinics. 
_ , _ ,ACH1EVEMENT. 
20.CHERIAN (Varghese I). Family size and achievement of children. Journal of 
Family Welfare 36, 4; 1990, Dec; 57-60. 
In this article emphasis is given on the small family in content of 
children. Family size prevents children from taking full advantage of educational 
opportunity and may promote backwardness in school. The success of children 
varies with family size. The purpose of this study was to examine the relationship 
between family size and academic achie\ement among Indian children. As a 
result, the academic performance of pupil showed a decreasing trend as family size 
increased. These state that the adverse effects of family size on academic 
achievement are related to intellectual capacity. Scholastic achievement of the 
child because parents with many children are unable to give enough attention to 
their individual children. At last, sociologist and psychologist, after seeing these 
problem have given suggestion to adopt family planning so that, they cannot face 
any problem of academic achievement. 
_ , _ , APPROACH, CHILDREN GOVERNMENT .YOUTH. 
21.PREMA BALI and INDRA MURALI. Approach to children and youth through the 
formal school system and the community structure. Health Centre. 28, 11; 
1988,Nov;3-10. 
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That the curricular approach must be used with imagination, a certain freedom to 
more localised conditions, so as to relate meaning fully sto the daily experience of 
children coming with its purview. Suggests a list of all type of subjects that can be 
fall into a compendious defmition of population education and keeping in mind the 
cultural and scholastic background of young people. 
_ , _ , AWARENESS 
22.CHANDRA SEKHAR (S). Target groups for education awareness and priorities in 
implementation. Man in India. 68, 7; 1988,Jun; 8-11. 
The article emphasizes the need of population education in the country. The 
population education includes the teacher training courses, the home science 
courses , the social administrator courses, the agriculture extention courses, the 
adult literacy classes, the industrial organizations and the women's association. 
_ , _ ,CONTROL, DEMOGRAPHY, FERTILITY. 
23.MAMGAIN (M C).Demographic and fertilit>' control in the curriculum planning 
Indian Journal of medical Education. 23,6; 1992,Jun; 110-3. 
Emphasises the need to include demography and fertility control as 
an essential component of undergraduate curriculum. The content of course should 
be such that the undergraduate student gets a broad orientation to the entire 
problem in all its dimension, especially in term of cultural and psychological 
reality of the countiy. A suggested course outline for teaching family planning in 
medical school has been provided. 
_ , __, IMPORTANCE. 
24.MITTAL (L N). Education enhances choice. Social Welfare. 42,8; 1995,Nov; 16-8. 
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Discuss thai education is the one of the best contraceptives. The 
empowerment of women through education employment and legislative changes 
also requires that they should be freed from health risks associated with 
reproduction. The scruspulous and the just, the noble, human and devoted nature; 
the unselfish and the intelligent may begin a movement but it passes away from 
them. The population explosion and its control is neither simple nor complete. Any 
report on population will only be suggestive of means to be adopted for such a 
population control. 
_ , _ , MEDICAL, MATERNAL CHILD HEALTH. 
25.DUTTA (P K). Continuing medical education of general practitioners on MCH 
care through distance learning. Indian Journal of public Health. 39, 3; 1996,Mar; 
68-70. 
In India, women of child-bearing age and children under 15 year 
together constitute about 62 percent of the total population. They are not only the 
major consumers of Health service but also constitute a vulnerable or special risk 
group. To achieve the goal of health for all through primary' health care approach 
the present strategy is to provide maternal and child Health (MCH) services as an 
inte rated package through a network of various health agencies. Family planning 
programme and development of distance education consists of identify a neer' 
based academic programme for meeting its objectives. In this communication 
family planning and development of Diploma in M C H programme have been 
discussed in brief in which specialists from midwifeiy paediatrics and community 
medicine would be involved right from planning to implementation stage. 
_ , _ , POPULATION CONTROL. 
26.S SAMI / 4MAD. Sex education and population control. Mainstream. 32,10;94, 
JAN; 24-6 
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The feasibility^ of the incorporation of sex education in the school 
curriculum is a contemporaneous issues of vigorous debate in India. India in sex 
education has not been allowed in debate in so far. For achieving the objectives of 
family planning programme from time to time this has adopted various approaches 
to provide information and services regarding birth control measures to eligible 
couples, but the policies planners and the experts alike agree that the programme 
has not been able to attain its full potential and its overall performances is still 
below the desire level. Although for controlling the countries future population 
growth the idea of providing sex education in school is highly appreciated, given 
the prevailing socio-cultural fabric of the country it is indeed a very radical step 
and in the beginning people are bound to be apprehensive of its implications. 
_ , _ ,PROGRAMMES 
27.ASA SINGH. Experiment in reinforced family planning at clinic level. Family 
Planning News31, 4; 1990; AP2; 9-11 
A programme of re-education of mothers in family planning was 
started at the urban health center, chetle, during their attendance at the general 
clinic for physical complaints seventy six women from slum areas participated in 
the programme, 40 (52.6%) of whom responded favourably by making on the spot 
decisions. Most of them were in favour of using condoms. A follow-up of the 
acceptors was made a year later and it was noted that 27 of the 40 acceptors were 
practicing actively. 
28.BHANDARI(Vinod) and BHANDARI(Un-nila), Population education programme. 
Indian Pediatrics.23, 24; 1986; 120-2. 
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Dicuss the need to associate the younger generation with the Family Welfare 
Planning Programme cannot b^  ignored anymore. The reproductive behaviour of 
the generation will be immense importance in controlling the rate of population 
growth. Thus, there is imperative need to include population education in the 
curriculum of school, colleges and the teachers tiaining institutes. 
29.RASRED and others. Teaching family planning to medical and paramedical 
workers. Indian journal of Preventive and Social Medicine.\0, 3; 1990, Mar; 24-7. 
Expresses that family planning as a subject can be introduced in the 
undergraduate curriculum provided there is coordinated programme by all major 
disciplines indicating that changes can be brought about in the attitude of 
professional workers if an affective family planning ser\'ice is provided in the 
teaching hospitals and associated field practices areas. 
_ , _ , ROLE OF MEDICAL COLLEGES 
30.VERMA(B L) and SRIVASTAVA(R N). Teaching of family planning in Medical 
Colleges. Journal of India Medical Research. 79, 9; 1992, Sep; 310-2. 
Since fimily planning is recognized as an instinct part of health care, it 
is responsibility of medical schools to incorporate this subject in the curriculum. 
For doctors who have had no previous experience, post-graduate experience 
should be available at the basic, with further training methods are essentia! for the 
speedx and efficient teaching of the knowledge and skill necessary for the prac'ce 
of family planning. 
_ , _ , _ , _ NURSES. 
31 .VERMA(R N) and BOPARII(M S). Nurses and Family Planning. Swasth Hind. 34. 
6; 1990, Jun; 38-9. 
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In the process of educating the community on the family planning 
programme, methods of contraception and motivation of individual couples a 
nurse as a recognised health teacher can play a vital role some of the important 
aspects of nurses orientation for participating in the family planning have been 
discussed. 
_ , _ , PRECLINICAL DEPARTMENT. 
32.BHATlA(Dipak). Medical Education and Family Planning: What pre-clinical 
departments are doing in India. Indian Journal of Medical Education.?>Q, 4; 1991, 
Apr; 81-4. 
Discuss the role of the pre-clinical departments i.e., anatomy, physiology 
and pharmacology in the teaching of the family planning programme in medical 
colleges. Sej arate statistics of each department have been indicated regarding 
lecture class discussion and other facilities provided t- the students for the family 
planning teaching. Indicates the significant role which the above noted 
departments are playing to boost the National Famil}' Planning Programme 
Educations. 
_ , _ , RELIGIONS. 
33.B N SARKAR. Education and family welfare planning. Journal of Education 
Planning and Administration. 7,3; 1993, July; 365-85. 
Socio economic development planning aimed at minimising the 
gender, social and regional disparities and promoting equal distribution of benefits 
calls for adequate, unbaised qualitative micro and macro level data. This article 
throwing sufficient light on social and regional disparities in education and family 
welfare planning of the four main social groups upper-caste Hindus, scheduled 
caste Hindus, other Hindus and Muslims- in the state. Study critically analyses 
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influence on education and family welfare planning. Who analyses comprises; 
demographic and socio-economic variable, in family welfare planning. 
_ , _ , TEACHERS. 
34.DHAVAN(C H). Family planning and population educations programme. Indian 
Journal of Preventive and Social Medicine.2^, 10; 1989, Oct; 26-8. 
Suggests that teachers can initiate to aware the importance of family 
roles and create vocational and recreational interesis among the young students. At 
the pre- university level a compulsor>' paper on population education should be 
included in the curriculum. Selected universities all over the countr}' should be 
directed to develop separate centers of advanced studies in demography for 
training professional demographers teachers and research scholars, further medical 
colleges should have a great responsibility in imparting the essential training in the 
principle and practice of family planning to medical students. 
_ , _ , STUDY. 
35.GALLUP(George).Motivational study in mass education for family planning. 
Monthly Commentary on Indian Economic Conditions. 10,4; 1968, Nov; 27-9, 
The family planning scheme in India underwent a great change when 
during the middle of the Third Plan, emphasis was shifted from the clinical 
i . proach to a more vigorous extension of education approach for motivating the 
people to accept the norm of a small family. Efforts must be based on the 
understanding of what determines the acceptance or non-acceptance of 
contraception. Three determinants of health behaviour have been enunciated. 
Human behaviour is purposive and acceptance or non acceptance of family 
planning does definitely serve some purpose which must be understood in order to 
change that behaviour. It is futile to isolate a single motive for family planning. 
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36.PREMA BALI and INDRA MURALI. Attitude and ideas of non-medical college 
studies about family planning. Indian Journal of Medical Research. 
78,7; 1988, Jul; 853-8. 
It appears that few students have clear ideas about sex physiology. 
Suggests that at least those students who are studying in the final year of their 
college life and who are likely to get employed and married in near future, should 
be given sex and family life education and population education. In this article 
emphasis is given on the sex, as a college education, so that in future they arc 
aware of family planning. 
_ , _ , SURVEY, HIGH SCHOOLS GIRLS. 
37.SINGH(M Meghachandra). Knowledge and attitudes of high school girls regarding 
populations and family planning issues. Indian Medical Gazette. 32,4; 1996; 117-9. 
A study was conducted on 130 Government high school girl students 
in rural Haryana to access their knowledge and attitude towards population and 
family planning issues. Only 40.8% knew about correct population of India 43.1% 
knew about less number of females according to 1991 census. Majority of them 
knew and has a positive attitude for moving after the legal age of 18 years. Only 
43.8% heard about modern contraceptive through television. The large number of 
girls knew about appropriate duration of child spacing of three or more }ears, 
98.3% of 117 respondents prefeiTed to have two or less children after marriage and 
only 13.5%) had preferred to have male child if the first two children were girls. 
Only 31.5%) intended to use modern contraceptives after marriage. Population 
education needs to be strengthened in schools for successful implementation of 
national fami welfare programme in our country. 
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_ , _ , TRENDS 
38.ROY(Somnath) .d SEN(A K). Educational trends in population. Indian Journal 
of Medical Education. 27,9; 1984,Sep; 162-4. 
Highlights the problem of imparting population education to boys and 
girls who are out of schools and colleges. Suggests that success of population 
education depends upon the favourable attitude of teachers towards population 
education. With regard to population education to boys 
and girls who are out side school and colleges, adult education centre should be an 
integral part of adult education programme. 
_ , EMERGENCY. 
39.ALKA M BASU. Family Planning and the Emergency: an unanticipated 
consequence. Economic and Political Weekly. 20,9; 1985,May; 422-5. 
Stated the argument that returning to the theme of family planning and 
the emergency is not a case of flogging a dead horse because all the analysis in this 
article have been concerned with the immediate or short tenn negative effects of 
emergency practices of the family planning programme. While the impact of the 
emergency on the Indian family planning programme was extensively commented, 
more long term effect, that of placing more and more of the women. It is argued in 
this article that this heavy bias is primarily a result of government policy. Not only 
is such a strategy less effective from the perspective of the family planning 
programme, it can also lead to an unnecessar>' strain on women, vasectomy being 
far simpler and safer than tubectomy, including laparoscopy; specially when it is 
performed in mass sterilisation camps in the rush to achieve targets. 
_ , ENVIRONMENT. 
40.SHR]VASTAV(J B). Family planning and environment. Indian Journal of 
Preventive and Social Medicine. 21,4; 1994, Apr; 96-8. 
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Points out that the amount of man made pollution in the 
e'nvironment is fixed by three factors, size and density of populations, consumption 
per head and environment impact of ser\'ices. The increases in population has to be 
curtailed to. avoid further change in the social and 
physical environment, by reduction in the rate of population growth, through 
successful family planning programmes only. 
_ , FACTORS. 
41.FREED(Stanley A) and FREED(Ruths). Two Decades of sterilisation. 
Modernisation and population growth in a rural context. Economic and Political 
Weekly. 20,49; 1985, Dec; 2171-5. 
The most note worthy feature of India's 1991 census is perhaps 
the slight increase in the rate of population growth during the 1980s despite the 
energetic government campaign to introduce birth control, the growth use of 
contraception, most especially sterilisation, a declining birth rate and the 
modernisation of education, communications and the economy. The apparent 
paradox of a stable or slightly increasing rate of population growth in the face of 
increasing modernisation, rising sterilisation and falling fertility has been 
something of a surprise. The usual explanation, that mortalit)- has declined as fact 
as faster than fertility, while mathematically sound, offers little insight into a 
complex social phenomenon. The fertility rate and the number of persons who 
accept family planning are more often in\oked than survivorship in discussion of 
population growth. They are important of course, but to minimise the significance 
of the size of completed families can lead to surprises when census results are 
published, as happen in the case of the 1991 census. 
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42JAIN (S C).Coinmunication research for family planning. Social change. 19, 4; 
1989, DEC; 45-9. 
Points out that to curbing the accelerated growth of population 
depends, to a large extent, on the attitude and the values of the people regarding 
family size. It is therefore of crucial importance that positive attitudes and value 
towards family size are developed. The re\ised family welfare strategy of 
government of India in unequivocal terms predicates to provide population control 
education to all children in the age group of 11-18 years. In articles many factors 
are discuss to follow the family planning programme, like rapid population growth 
will affect to the socioeconomic development of the country which will directly 
affect to the countr)'. Population size affects the provision of basic needs of the 
community and country. At last we came to the conclusion, that if family planning 
programme is not very successful, it will affect to the country and community. 
43.SHARMA(Dharam B) and others. Some aspects of family planning in a defined 
urban population. Indian Pediatrics. 28, 12; 1990; 982-7. 
Attempt was made to correlate the family size and the acceptance of 
family planning methods to factors like wife's age, socio-economic status, literacy 
level and family structure of couple. Some suggestions are made to improve upon 
the existing voluntary approach of family planning motivation. 
_ , _ , ADOPTIONS, STERRILIZATION, TERMINAL, TUBECTOMY. 
44.ANAND(Usha). Factors affecting the decision to undergo tubectomy. Journal of 
Family Welfare. 30, 3; 84, MAR; 19-29. 
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A number of studies have been conducted on the decision making 
process in general and in specific situations such as defence, fertility behaviour, 
family planning, tubectomy, abortion, vasectomy and tubectomy. An important 
area in which the decision making process and its influencing factors have been 
studied recently is family planning/The purpose of the study was to identify the 
factors which influence the decision making process related to the acceptance of 
female sterilisation or tubectomy. The study originally intended to cover 200 
tubectomy clients was confined to 173 due to certain practical problems. The 
respondents were drawn from the comprehensive model family planning clinic of 
the FPAl New Delhi Branch,Mhe tubectomy operations being performed between 
September and November. CMFPC association provide all family planning 
senices including MTP and MR, free of charge. Education-wise, the husbands of 
the tubectomy acceptors were fairly uniformly distributed, with the largest 
proportion having studies upto high school level. Among 51 respondents who gave 
a positive reply, the oppositions was nainly from the in laws. 
_ , _ , BIRTH CONTROLS. 
45.RAYAPPA(Hanunantha). Famih welfare and nation building. Yojana. 40, 1; 96 
JAN; 69-73. 
The goal to be attained is to promote social welfare by ensuring 
population control through family size limitation, says the author. Family size 
limitation enhances family welfare in turn would promote family size limitation. 
Given the historical and contemporary demoLraphic scenario of the country and 
its states, family size limitations by couples has been advocated which would 
ultimately enhance societal welfare. By 1991, acceleration in the rate of growth of 
population was halted. This has been a result of decline in birth 
rates in all the states in the countr>' as the current level of Crude Birth Rate stands 
at 29 per 1000 population. While the message of family planning has reached all 
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the nooks comers of the country, nearly half of the eligible couples in the 
reproductive age bracket's have accepted contraceptive in 
order to limit their family size. The annual rate of growth of population during the 
last census decade varies between 1.3 to 2.4. At the one end of the spectrum we 
have states like Goa Kerela and Tamil Nadu where fertility levels have reached 
below replacement levels and hence lower growth rates have been achieved. On 
the other extreme, we have large states like Utter Pradesh, Bihar, Madhya Pradesh 
and Rajasthan where growth rates continue to be high. 
_ , _ , CULTURAL, SOCIO-ECONOMICS. 
46.K S BABU. Family Planning-A national priority. Social Welfare. 39, 4-5; 1992, 
JUN-AUG; 18-20. 
This article stated that, socio-economic and cultural diversity, lack of 
political will and the prevalent cultural practices, have retarded the family welfare 
programme in India. India is the first country to make family planning a 
go\ernment programme. Since the inception of the family planning programme in 
India, many studies have been carried out by many universities and institutes in 
different parts of the country. Studies revealed that the acceptance of ster' zation 
is higher than spacing methods. It is evident from these studies that the people are 
not reluctant to use family planning methods. The irrigation department is giving 
preferential treatment to the acceptors of family planning methods. The 
government should identify the appropriate departments that can be linked with 
family planning programmes to accelerate acceptance. 
_ , _ , HEALTH, WOMEN. 
47.HEALTH and family planning: it's a L :t. Swath hind. 28,12;84,Dec;298-300. 
Poor health of women, complication of pregnancy and child birth, low 
1 irth weight as well as : eneral malnutrition and infection are to blame for globally 
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high level of newborn, infant early childhood and maternal mortality and 
morbidity. All these conditions are strongly affected by fertility patterns. They do 
not occur in isolation, but in the content of poor socioeconomic situations with 
scarcity of education, health and other social services. Family planning through 
appropriate timing, spacing and limitation of number of pregnancies, can promote 
the health and well being of the family, and also reduce the risk of ill health and 
death for mothers and children. Family planning plays a crucial role in reducing 
the risk of ill health and death for the mother and the child. 
_ , _ ,LOW BIRTH WEIGHT URBAN AREA. 
48.DESMUKH (.1 S) and other. Low birth weight and associated maternal factors in an 
urban area. Indian Pediatric. 35, 1; 1998; 33-6. 
The objective of this study is to prevalate the low birth weight and its 
association vvith maternal factors. Designed for Cohort study and setting for urban 
community. As a result. The LBW i.e. how birth weight prevalence was 30.3%. 
On multivate analysis the maternal factors significantly associated with LBW were 
anemia, low socioeconomic status, 
short birth interval, tobacco exposure, height, maternal age, body mass index and 
primiparity percentage, calculated Anemia, low socioeconomic status shot birth 
interval are significantly risk factors for LBW. More emphasis is given on short 
birth interval. Due to short birth interval LBW caused . TO control LBW family 
planning is necessary. 
_ , _ , PHYCHOLOGICAL, SURVEY, KERALA. 
49.YOUN (C H).Psychological factors influencing family planning. Journal of Family 
Welfare. 44,12; 1997,DEC; 60-3. 
The present study was designed to assess all the socioeconomic 
conditions of the area selected. The sample consisted of 124 families, which form 
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a 60 percent sample selected at random from the EMS colony at Kalamassery an 
industrial town in Kerala. Data revealed that out of 124 couples, 650 couples had 
taken to family planning out of 65couples, as many as 85%had accept sterilization, 
ten percent used Nirodh and the remaining 5% had adopted lUD. Study points to 
the scarce possibility of practice of family planning among couples with children 
of the same sex as compared to those with children of both sexes. 
_ , _ ,PSYCHO-SOCIAL, STUDY. 
50.P K BABURAJAN and VERMA (R K). Psycho-social determinants of 
contraceptive initiation in India. Journal of Family Welfare. 39, 3; 1993, Jun; 5-11. 
The close examination of the MCA results reveal that the perception of 
the family size ideal had a substantial effect on the decision to isiitiate 
contraceptive. Knowledge of family planning methods was also found to have a 
substantial impact on contraceptive initiation. Respondents possessing higher 
knowledge of family planning methods were more likely to acquire correct 
knowledge. As a result women with higher knowledge about family planning 
methods tend to use contraceptives earlier than those who have less knowledge.'^  In 
order to have an> perceptive impact on family planning behaviour, it is essential to 
bring about changes in family size ideas, improve contraceptive knowledge, and 
increase the age at marriage. 
_ , _ , SOCIO-ECONOMIC, DEMOGRAPHIC. 
51.N AUDINARAYANA and R SHAKILA RANI. Factors that affect Family 
Planning. Health and Population Perspectives and Issues.\9, 4; 96, Oct-Dec; 200-
09. 
Socio.conomic and demographic factor assume greater significance 
and utility when it concerns human population and particularly in the field of 
population research and population control programme. The socioeconomic and 
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demographic characteristics of the couples play a pivotal role in influencing the 
use of family planning method observed by several investigation in India. The 
influence of selected socioeconomic and demographic factors influencing the use 
of fertility control regulating methods among those couples who have two or three 
living children. The findings suggest that educational status of wives closely 
followed by husbands, the overall socioeconomic status and age at marriage of 
wives have significantly influence on the use of contraceptive methods. 
_ , _ , _ , STUDY. 
52.N AUDINARAYANA. Determinants of family planning acceptance in India. 
Journal of Family Welfare. 33, 4; 1987, Jun; 64-8. 
Since India launched a family planning programme, a wide variety of 
approaches have been advocated to motivate married couples to adopt one or the 
other methods of family planning to space and limit there families. This article is 
an attempt to study the effect of a few socioeconomic and programme 
implementation factors leading to the acceptance of family planning in Indian 
slates and stated that the variation in family planning acceptance as explained by 
the direct variables was 77.26. where as by including the indirect variables it 
increased to 90.57, which shows a minimal increase. This clearly explaii 3d that 
the influence of direct variables was high. The analysis suggests that an increase in 
general literacy and providing non-agricultural occupations in par with an increase 
in the expenditure on family planning may certainly lead to an increase in the 
acceptance rate of family planning in India. 
_ » _ _ , _ , _ , ORISSA. 
53.TRIPATHI(P K). Socioeconomic determinants of family planning acceptance in 
Oribsa. Journal of Family Welfare. 41, 13; 95, Sep; 39-46. 
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A national family planning programme was initiated for the success of 
our socioeconomic developmental plans. The programme set demographic targets 
in terms of specific reductions in the population growth rate and crude birth rate 
within a given period of time and it has failed to achieve these goals in time 
because its success, as realised subsequently was affected not by the budget 
allotted for the programme but also by certain characteristics of the population. 
The two important hypothesis affecting family planning acceptance were, family 
planning acceptance rates are determined to a significant extent by the combined 
influence of the explainating variables and each of the explanatory variables exerts 
an influence on the family planning acceptance rate after controlling for the 
influence of the rest. Some independent and dependent variables related to lUD 
and sterilization are also given. Method of testing hypothesis of sterilization is also 
used in this article. Some specific recommendations for a quality family planning 
programme are also suggested for example. A minimum wage job guarantee 
should be enforced for the children of poor couples who limit their family size to 
two etc. 
_ , _ , _ , _ , STUDY ,TAMIL NADU, VILLAGE. 
54.N AUDINARAYANA and R SHAKILA RANI. Socioeconomic and demographic 
factors influencing the use of fertility control regulating methods in a Tamil Nadu 
village. Health and population Prospective and Issue. 19,4; 1996; Oct- Dec; 200-
09. 
The influence of selected socioeconomic and demographic factors 
constitute an important focal point in any field of activity. They assume great 
significant and utility when it concerns human population, particularly in the field 
of population research and population control programme. The socioeconomic and 
demographic characteristics of the couples play a pi\otal role in influencing the 
use of family planning methods. In this article authors suggest that educational 
status of wives closely followed by husbands, the overall socioeconomic status and 
age at marriage of wives have significant influence on the use of contraceptive 
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methods. The socioeconomic factor, except occupational status of wives, have 
significantly, at various levels, supported the expected phenomena only among 
those couples who have two living children while the demographic factors played 
a major role among those who had three living children. 
_ , _ , _ , _ , WEST BENGAL. 
55.DHILLON(H S).Study of relationship of socioeconomic factors of family planning 
in West Bengal. Indian Journal of Public Health. 38,4; 1994,Apr; 1992;6-10. 
Discusses that the Government of India has adopted family planning 
programme before many years to face the serious problem of the high rate of 
population grovvlh. For factors influencing the fertility pattern under the Indian 
situation is essential. The present communication relates to factors with fertility in 
a semi- urban area in the district of West Bengal. 
_ , FERTILITY, PRACTICES. 
56.K C BHUYAN and M MOHIUDDIN AHMED. Fertility and family planning 
practices in rural India. Social Action. 43, 4; 1993, Oct-Dec; 510-5. 
Family planning services were considered to be a remedy for 
achieving the national objective of zero population growth. But despite of a 
concerted effort, the family planning programme achieve very little success in 
promoting the practice of family planning. The major impact of the prog imme 
was the awareness that had been created in about 85% of the target population, 
despite the high rate of illeteracy and a high degree of consc lA'ation among the 
people. The progress of the family planning programme depends, among others, 
social factors. The adoption of family planning was decided by the use of 
contraception by any one of the couples. The average number of child- n^ have 
been calculated according to the demographic characteristics of husbanus wives 
and i.^  based on the actual number of children even bom of the women. 
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_ , _ , STATUS, STUDY, AHMEDABAD, VILLAGE. 
57.M K LALA and C K PUROHIT. Fertility and family planning status in a village of 
district Ahmedabad. Inadian Journal of Public Health. 35,3; 1991,Sep; 89. 
The study was done to measure the fertility and family planning 
statistics which is useful to access population growth and the impact of family 
welfare services. The study had been carried out amongst residence of village 
Nandol of Dehgam Taluka, district of Ahmedabad from June 1984. To September 
1984.1nformation was collected in pre tested and predesigned proforma. These 
were 2229 males and 2070 females in the village. Adjusted mid year population, 
was 4265. Crude birth rate was36.02 per lOOO population, general fertility rate was 
153.15 per 1000 women in reproductive group. The age and sex fertility rate was 
maximum in the age group 25-29 years while minimum in the age group 45-49 
years. The rate of birth is more, therefore there is a need to strengthen the family 
planning programme as all the rates are much below targets set by National Policy. 
_ , IMPORTANCE. 
58.DANGEROUS NUMBERS. Hindustan Times. 61, 294; 1984, Oct; 23; 9. 
This article deals with the urgent need for po ulation control which, 
was stressed by the planners when they embarked upon the five year plans .?nd 
they baw a clear link between holding down the population and economic growth. 
Planner told that population is increasing 14.5 million annually against slightly 
less than 13 million India. If the country seems to have achieved first place among 
nation in terms of the number of people added annually to the popul. ion, the 
governments family planning efforts appear need improvement. The Union Health 
Ministry has now come to the conclusion that it alone will not be able to solve the 
problem. The Ministry now wants to give greater priority to spacing methods in 
the Seventh Plan. It also decided to accept increased co-operation from outside 
agencies in this field. A report by the International Institute of Population Sciences 
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has examined, despite huge involvement in family planning, there has been no 
decline in India's population growth rate. Ministr>' agreed that a combination of 
three factors seems to produce the most effective results that is; literacy specially 
among female, literacy in rural area and literacy in all. 
_ , _ , SWAMINATHAN COMMITTEE 
59.POPULATION CONTROL. Social development is thteftcey. Times oflndia.52, 10; 
1997, Sept; 3; 7. 
It state the fact that there is a stronjg ^natural decline in India's 
population growth rate. The Swaminathan Committteecm population policy had 
crystallised the main pillar as, the provisioning ofi 4;asic economic and social 
security to all section of Indian society, specially th e.^ paor. The second pillar was 
to use the existing institutions of the governance paroc^yati raj system to facilitate 
the design. Third pillar was the expert group ailsolVad negated the idea of 
experience of non-governmental organizations in en la&ling committees to exercise 
restraint of birth rate was also flagged. The neec i of tthe hour is a policy that 
addresses social development with justice. The } proposal ;o have the common 
minimurh needs to ha s e the common minimum nee< ds^ programme coupled with the 
institutional arrangement of the panchayati raj a' ndtirunicipality acts offers on 
excellent platform from which to have towards a sc »cihl|po]icy*' 
_ , METHODS, ACCEPTORS, STUDY, KARNA JAKA. ; .^-^ - ^ i ^ ^ ^ 
60.K N M RAJU and others. Differential accep'ance ( offamily plannirig metKodsHri a 
high performance district in Karnataka. Health an •.d-fopu! tion. Prospective and 
Issues. 10,3; 1987, Jun-Sep; 166-71. 
Even though, socio-economic deve ilflpnaffii not very fa curable, 
Mandhya district had been able to achieve high < aai.sBt, d progress m family 
planning, largely due to the participation of tht e«jaKni v' as a whole in the 
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programme. The differentials in the acceptance of family planning method would 
have been larger than indicated by the study. The maternal and child health 
programme may not have induced differentials in the acceptance of family 
planning. The minor variations in the acceptance of family planning in different 
socio-economic groups are due to the cultural preferance for sons which is very 
strong in the community as a whole. There is need to design a different 
communications strategy to combat this cultural bias and to achieve a far higher 
acceptance of family planning. 
_ , _ , _ , NON ADOPTORS, SURVEY. 
61.MATHUR(V P) and others. Adopters and non adopters of family planning in an 
Indian Village- a case study. Your Health 25,7; 1994, Jul; 30-8. 
Examines various reasons for both adoption and non adoption of the 
various family planning methods in an Indian village, the existing socioeconomic 
conditions and their impact on the contraceptive behaviour, the community 
exposure to mass media and its effectiveness in inducting acceptance; and the 
source of motivation resulting in the adoption of family planning methods. 
__, _ , _ , STUDY, HARYANA, RATHAK. 
62.SOOD(A K) and NAGLA(B N).Factors affecting the adoption of simple maternal 
and child health inter\'entions by \Nomen. Indian Journal of Social Work. 57, 4; 
1996, Oct; 605-12. 
The study describes the level of adoption of simple maternal and child 
health interventions by the rural mothers in the district of Rathak in Haryana. It 
was observed that the adoption on maternal and child health (MCH) and family 
planning interventions were positively and significantly correlated with the 
educational level of women. The exposure of the women to mass media was also 
observed to be positively care and family planning. The total MCH and FP score 
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of women was found to be significantly and positively correlated with adoption 
index for maternal and child intervention. 
_ , _ , _ , SURVEY. 
63.K N M RAJU. Maternal and child health services and adoption of family planning 
methods. Indian journal of social work. 58, 3; 1997, Jun; 403-17. 
Consistency in the estimates of various socioeconomic and 
demographic parameters across state provided Hy the National Family Health 
survey (NFHS) has been examined. The estimates are found to be consistent, and 
indicating that NFHS has achieved tiie primary objective to provide reliable 
socioeconomic and demographic data for interstate comparisons. When 
investigating into the factors influencing various measures of utilization of 
maternal and child health (MCH) service and adopt family planning programmes 
or method, it is obser\'ed that MCH services are properbly reaching often to 
mothers who are potential case for sterilization. The reason seem to be that there is 
a lot more emphasis on achieving family planning targets, and MCH services have 
become a means to achieve these targets as services from a part of the overall 
family planning programme. There for it has been proposed that maternal and 
child health services should given more emphasis in the overall package of health 
ser\'ices. 
__ , _ ,AWARENESS, WOMEN, STUDY, ANDHRA PRADESH. 
64.REDDY(B P) and others. Knowledge and practice of family planning inongole 
taluk of Prakasan district in Andhra Pradesh. Journal of Family Welfare. 37, 1; 
1991, Mar; 48-58. 
• The main objective of this article to asses the knowledge and practice 
of women about family planning method in relation to their status as responsible 
parents. 95 percent of rural women thought that money was an appropriate 
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incenti\es for promoting sterilization while only 65 percent of their urban counter 
parts shared this opinion. Responsible women were more likely to have used a 
family planning method in the past as compared to those who were moderately 
responsible or not responsible. About half of the women v^ere currently practicing 
family planning. Nirodh was found to be the most satisfactory method by urban 
women and the pill by rural women. About 46 percent of those who were not 
practicing family planning expressed a desire to do so in the near future. Meeting 
the expressed demand and incalcating a sense of responsible parenthood among 
couples, and in particular women through appropriate educational programmes 
emphasising the health benefits of family planning for mothers and children would 
make a possible contribution to the family planning programme. 
_ , _ , CONTRACEPTIVE. 
65.THIVAGARAJAN (B) and NARAYANA-SWAMl (S S).Diffusion of 
contraceptive through a tailoress. Health for the Millions. 16,7; 1996, Apr; 10-13. 
It has been found that the selection of the right kind of innovators at 
the very out set of the programme is a vital factor in the subsequent un-intarupted 
diffusion of the family planning message among the eligible couples in the 
community. Similarly, close contact of the health extension staff with clients 
through successful innovators will produce better results particular for indetifying 
and trealing urgent personnel health problems, their by paving the way for early 
adoption of contraception. 
_ _ , _ , _ , AWARENESS, STUDY, PONDICHERRY. 
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66.K KARTHIKAVELU et al...A\varenss of different eontraeeptive methods among 
current family planning acceptors in urban Pondicherry. Health and Population 
Perspectives and Issues. 18, 3; 95,Jul-Sep; 149-155. 
Family planning is defined as a way of thinking and living that is 
adopted voluntorily upon the basis of knowledge, attitudes and responsible 
decisions by individuals and couples in order to promote the health and welfare of 
the family, group and thus contribute effectively to the social development of the 
country. India's population growing at the rate of about 2.0percent per year. The 
study attempt to find out the awareness level of various available methods of 
contraceptive among different segment of the population of Pondicherry. Result 
shows that the higher the education of husbands the more was awareness and 
acceptance of different contraceptive method. Most of the acceptors of tubectomy 
were unaware of vasectomy. Similarly most of the male acceptors were unaware of 
the contraceptive methods available for females, particularly oral pill and lUD. 
_ _ , _ , _ , BIHAR 
67.PATNA. DEPT OF STATISTICS. POPULATION RESEARCH CENTRE. An 
apprasial of the demand for famT.y planning in Bihar. Patna. 1990. 
Bihar is the second largest state in India with a population of 69.9 
million according to 1983 census. It possesses not only about 10 percent of the 
total population but also supports about 5 percent of the land area of the country. It 
is one of the poorest state of India with low level of literacy, with high level of 
infant mortality rate. The performance of the family planning is low. The 
performance of family planning programme of Bihar judged 20.6 percent in 1986-
87,Awareness of family planning method to limit the family size. Awareness of all 
the spacing methods is poor. The reason may be that the organizational set up of 
family planning is giving more attention towards sterilization than other methods 
of family planning. As a result family planning programme in Bihar have two 
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major dimensions and family planning service provision, organizational 
diamensional. The interaction between the programme and the population towards 
whom it is directed needs further consideration. The organization dimension refers 
to the activities which have to be undertaken to prepare for instraction with the 
eligible couple population like recruitment, training and supervision of personnel 
Bihar has facing three types of problems i.e. family planning awareness problem, 
family planning bureaucratic problem and family planning implementation 
problem. 
_ ,_ ,_ ,CONDOMS, INTRUTRINE DEVICES, PILLS, SURVEY, RURAL 
TRIBE. 
68.RAJARETNAM(T). Popularising spacing method in India. Social Welfare. 33,4; 
I987,Apr;32-8. 
The article explains the need for popularising spacing methods of 
family planning in rural India, rather than concemtrating in sterilization that has 
proved to be less effective in controlling fertility. Based on a review of the existing 
literature, it suggests three prescriptions for popularising spacing methods in rural 
India, the generation of top management commitment, interpersonal I E C 
activities and the provision of services of adequate quality and follow up care. The 
family welfare programme in India seeks to promote responsible parenthood with 
two children as the norms, through the voluntary choice of a family planning 
method best suited to the acceptors. Sterilization is universally known especially 
among couples of reproductive age, while, knowledge of different methods like the 
I U D, pill and condom varied between 10% to 60%. 
_ , _ , _ , ELECTRONICS. 
69.FAMILY PLANNING goes hi- tech with electronic contraceptive. Times of India. 
56,10; 1997, Oct, 20-5. 
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In a development that could go a long way in helping to avoid 
unwanted pregnancies in India. Large number of women are subscribe for oral 
pills in India, as a reliable way to plan their families. Also use some antibiotics like 
amplicillin, tetracycline rifampin and pencillin by the pill. This is because the 
consumption of the above antibiotics may cause metabolic change. The use of 
contraceptive not limited to avoiding birth control and also seen as an aid to those 
women who are planning to become pregnant because of its utility as an accurate 
fertility indicator. 
_ , _ , _ , FERTILITY, IMPACT. 
70.M MAZHARUL ISLAM. Fertlity status and fertility impact in India. Journal of 
Family Welfare. 37,2; 1991, Jun; 3-13. 
This article makes an attempt to examine contraceptive prevalence 
levels trends and their fertility impact. Although there is universally of knowledge 
about contraceptive methods, the current rate of use of contraceptive in India is 
still very low. Among modern methods, female sterilization, the oral pill and the 
condom are the most widely used methods. 
A marked increase in male sterilization and I U D use is also evident. The fact that 
a large number of couples have adopted permanent methods indicates programme 
efforts directed to sterilization or that many couples have decided to temiinate 
fertilit>'. To get the desired result from the government's fertility control 
programme in India therefore, much stress should be control programme in India 
therefore, much stress should be given to raise the le\'el of education in India. The 
task is very difficult for a countr> like India where the illiteracy rate is very low. 
_ , _ , _ , INJECTABLE. 
71.BENERJEE(Shubanker). Evaluating the success of injectable contraceptives. 
Social welfare. 43; 11; 1997, Feb;21 -25. 
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Counselling about injeclables should provide specific information on 
following aspects i.e. effectiveness, benefits and limitations, precautions for use 
etc. combined oral contraceptives injectable contraceptives are one of the most 
effective temporary contraceptive methods with the failure rate of less thenl%. An 
injection of net- ex prevents pregnancy for 2 months while a D M P a injection is 
effecting pregnancy for 3 months. It may take several months, when a lady stops 
using injeclables, for her return of fertility with D M P A, on an average the delay 
is about 6 to 9 months from the last injection. Any client can stop receiving 
injectable contraceptives at any time for any reason or because of side effects or 
other health problems or also to switch to another method of contraceptive. It may 
take several months for the efforts of injectables to disappear completely. 
72.DAS (Swajit K i and SARKAR (Pijus Kanti). Case for injectible contraceptives? 
Economic and Political Weekly. 20,40; 1985, Oct; 1713-5. 
In India, not only family planning pel icy but the methods of 
contraception have been conceived, regulated and promoted by the western 
capitalist countries. Most people nothing to do with it. The privelaged classes in 
India have never bothered themselves with how the two children poor will be fed 
or will survive. To identify' this concern with humanitarianism will be sheer 
naivete. Iris Kapil has set certain criteria for an ideal contraceptive device: and 
convenience. Kapil discuss abou. the criteria for subject selection i.e. age between 
18- 35 years, proven fertility, exposed to the risk of pregnancy, willing to return at 
prescribed interval for follow up, regular menses, abilit>' to keep menstrual diary 
card, with two previous regular menses. 
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73.PADMA PRAKASH. Harmonal methods of contraception: Government indifferent 
to Dangers. Economic and Political Weekly. 21,17; 1986, Apr; 733-4. 
Points out that Government of India is going to introduce a new 
method i.e. injectable contracepti\e into the family planning programme. The 
Indian Women Scientists Association has strongly against about ihe introduction 
of I Cs, D M P A or safe in a mass programme in India. In this article some 
resolutions for family planning has given like I Cs should not be introduce in the 
country's family planning programme because their selective 
and safe use cannot be insured. In 1984, the Health Ministry announced that N E T 
E N would be introduced in family planning programme. Another factor which 
must also be taken into consideration is the excessive emphasis on female 
contraception. Vimal pointed out that, women's access to contraception of choice 
is sewerely inhabited by particularly and social inequality. 
_ _ , _ , _ , _ , MASS PROGRAMME. 
74.SADASNAM (Bharti). Injectable contraceptives in mass programme alarming 
scope for misuse. Economic and Political Weekly. 21, 46; 1986,Oct; 1886-7. 
The introduction of long acting injectable contraceptives into the 
governments family planning programme, launched by health and women activists 
across the countr\'. Women have increasingly become the victims of the offical 
family planning programmes, they receives the least benefits from the states health 
delivery system. Although the family planning programme. The family planning 
programme has seen the women not as a major and human component of the 
family unit but only as a "breeder" in societ>' whose fertility must be controlled to 
achieve government targets, India is the third world countries whose 
overpopulation must be controlled by disperate means. 
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_ . _ , _ , INTRA UTRINE DEVICE. 
75.BEDI (T R) Method of family planning. [^ 0/7;^ ? 's era. 32,10; 1997, May, 1 ;142-4. 
Contraception is an important way to check the growth of 
population. People generally resort to one of the available methods of 
contraception to keep their families small. For sometime now intrauterine 
contraceptive devices see how they work and how safe they are. An I U C Ds' are 
feared because of certain social attitudes and misconceptions. Actually they are a 
safe, effective and economical method of planning ones family. The I U C D has 
proved to be a safe and effective method of that it is a one time procedure and the 
hassles of daily contraception can be avoided. 1 U C D- prevent pregnancy but 
they do not offer protection against sexually transmitted diseases including AIDS. 
This is the best method for family planning. In India this method are accepted in 
large number. 
76.CONTRACEPTIVE CHOICE. Statesman. 1985,Dec; 12:6. 
Points out that m> ;e and more >oung couples entering the target 
group for population control, there has been a shift in emphasis from sterilization 
to less conclusive metliods. Scientists have been trying to widen the choice and 
research is being in India as well. Research aim is a combination of barrier and 
chemical method the population council and the W H O are studying a new I U D 
that releases a pregnancy inhabiting harmone. An anti pregnancy vaccine, could 
make a major difference. The economic and social conditions that influence the 
motivation for contraceptive use have also to be greatly improved. The 
sterilization component in the present plan accounts for only 4.5% of the over all 
target; of the 786 million acceptors of all methods, conventional contraceptive 
users are expected to account for as many as 625 million. The national policy for 
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population control will perforce have to focus largel}' on methods likely to yield 
speedy overall result. 
77.GUPTA (S Kaushalya) et al.... Copper levels and reactive oxygen species in 
uterine flushing in copper intrauterine contraceptive device users. Indian Journal of 
Medical Research. 100; 1994, Nov; 225-27. 
To control the population of India. Copper levels were estimated in 
the uterine flushings in 15 copper T 200 device acceptors. This also correspond to 
a high level of generation of reactive oxygen species. The levels of reactive 
oxygen species were similar to preinsertion values at 4 and 12 week. The copper 
values declined over the 3 months but were still higher at 12 week as compared to 
preinsertion levels and this difference were statistically significant. Addition of 
copper to the intrauterine device besides enhancing the contraceptive efficency, 
perhaps also plays an important role in micro- time of insertion. Copper T may 
help to overcome the infection introduced at the time of insertion of the copper 1 U 
D. about 80 or 90% of people in India are using copper T as the method of family 
planning. 
__,_,__,_, STUDY. 
78.SHAKHON (A D). Cervial cytological studies in lippes loops users. Indian Journal 
of Medical Research. 7 ,, 2; 1988, Feb; 120-5. 
Cytologi. al studies were canied out on cervical epithelium of 193 
women using loops for periods ranging from one to twelve years. Preinsertnine 
were mild and two moderates. All the 17 dysplasia regressed to normal within 
three seven years of in the past I U D smears but inflammatory smears more 
frequent in I U D users. 
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, ARMY PERSONNEL. 
79.LUTHRA (Pran Nath). Studies of 1 U D in families of army personnel. Bharat 
MedicaJJouniaJ. 23; 40; 1991, Apr; 19-28. 
A study of 250 families using intra- uterine devioe for family 
planning a. Delhi cant has been reported. The device was used successfully by 
only 61.2% of the cases. The unsuccessful experience of over 38% is considered a 
strong deterrent for the I U D programme. Irregular bleeding was the most 
distressing symptom responsible for scientific investigati( ns are needed to 
understand factors leading to acceptance of famih planning methods besides 
investigations for study on the medical aspects of family planning. 
_ , _ , _ , _ , SURVEY, MADHYA PRADESH. 
80.SCHAAP (Balthasar). I U D acceptance in rural Madya Pradesh.- Social Action. 
42,2; 1992,Apr-Jun; 215-9. 
Points out that family welfare programme of the government of India 
promotes four family planning methods on a large scales, they are sterilization, as 
atenninal method for males and females, and the intrauterine device, oral pills and 
condoms as spacing methods. Sterilization is the most favoured method of family 
planning in India and Madhya Pradesh. The I U D is the most reliable spacing 
method available in current programmes and compares favourably with the 
condom and oral pills in regard to failure rates. The 1 U D should be promoted 
after the first delivery. Only than can it become a spacing method with an impact. 
The study results suggest that the providers of I U D services need better training 
and I E C materials. 
_ ,_ ,__,_ ,TRANS LOCATIONS. 
81.MISRA(R K) and others. Trans location of I U D. Bharat Medical Journal 17, 3; 
1986, Mar; 142-5. 
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Intrauterine contraceptive dexice is extensively used in mass famil> 
planning programmes through out the world. Complications of this device have 
been mentioned. The incidence of dysplasia was higher than in the past I U D 
smear but inflammatory smears were more frequent in I U D users. This device 
was found acceptable and effective in the rural areas. 
_ , _ , _ _ , ORAL PILLS. 
82.N K GROVER. Oral contraceptive pill. Your Health. 43, 12; 1994, Dec; 174-5. 
The recent census has shown that the population of our country has 
crossed 844 million and it shall exceed I billion marked by 2000 A D. the current 
population growth rate is 2.1 %. To achieve the ambitious target of bringing down 
the birth rate of 21 and couples protection rate to 60, the whole family planning 
programme has to declared or directed towards younger couples and importance 
will have to be given to conventional contraceptives, rather than sterilization. Oral 
pill has to propagate as an important component of family welfare programme. 
Oral contraceptive has also many fertility related benefits e.g. preventing 
unplanned pregnancies, pi eventing an ectopic pregnancy etc. IMA had planned to 
start an oral pill populisation programme by re-orienting its members. IMA 
collaborated in the project with 'Sankalp Kiran'. Oral contraceptive project had 
opened new horizons of activit> having impact on the population control 
programme of the country by propagating the uses of the oral contraceptive pill 
and bringing IMA a name. 
_ , __, _ , ROLL: OF WOMEN. 
83.APARAJITA GOGOL Women and contraceptives. Women's Link. 2, 3; 1993, Apr-
Jun; 7-6. 
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Expert committee of WHO defined family planning is a \va> of 
thinking and li\ ing that is adopted voluntarily upon the basis of knowledge, 
attitudes and responsible decisions by individuals and couples in order to promote 
the health and welfare of the family group and to contribute effectively to the 
social development of a country. The aims of family planning are to bring down 
population growth so as to ensure a better standard of living, to improve the health 
of the mothers and their children, to reduce the natural and infant mortality rates 
and to reduce the number of unwanted pragnancies and the number of illegal 
terminations. Oral contraceptives are the most popular methods adopted by women 
in India. In India, the department of family welfare has made available these types 
of low does OC's under the brand names of MALA-N and MALA-D but these 
pills have some side effects like nausea, headache, weight gain, bleeding or 
spotting, high blood pressure, cardiova- ular effects, carcinogenesis, liver disorder 
etc. 
_ , _ , _ , STERILISATION. 
84.AGARWAL (V K). Family planning: dynamic marketing needed. Social Welfare. 
39,44-5; 1992, Jun-Aug; 14-6. 
Family planning measures should be undertaken on a war footing 
employing marketing type approach which involves the evaluation of people's 
needs and adaptation of the strategies according to those needs. In most cases 
family welfare measures like sterilization and operation etc are treated as the 
ultimate objectives of the scheme. But this one would only touch the tinge of the 
problem. Those involved in family welfare programmes, and the state agencies 
should evaluate the real requirements or the people. The person undergoing family 
planning operation should not feci that he or she has been trapped by the 
department at the behest of politicians or administration. The march of the millions 
. is like a thief in the night. It is robbing us of all o\ er achievements in economic 
growth and development. Today we have malnutrition, illiteracy and 
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unemployment because the ever-increasing population has stretched our limited 
resources to breaking point. 
85.DUBEY (Shail) and SINGH (Shrikant). Socio-cultural analysis of the cares of 
several of female sterilization. Health and Population Prospectives and Issues. 13, 
1&2; 1992, Jun; 26-7. 
As the number of female sterilization continues to grow, side by side 
the need for re\ersal of operation is also growing. This paper throws lights on the 
socio-cultural, economics and other characteristics of people who seek reversal of 
female sterilization have also been analyzed. Findings reveled that the middle class 
urban couples were in preponderance in this series. While loss of children due to 
high infant mortality rate, particularly m.'le ones, were the most important 
deciding factors behind reversal of the female sterilization. 
86.HINGORAN1 (Vera). Newer methods of birth control- which is best for you. 
Swathhind. 28, 2; 1984, Dec; 296-7. 
Increasing number of people those who are realizing for the welfare of 
the family and the nation; the family should be of small size, include good health, 
good living and good education. The slogan "we two and our two" appears D be 
appropriate irrespective of the sex of the children. For all practical purposes, 
vasectomy is a simpler, smaller operation done under local anesthesia as outdoor 
procedure when a man can walk in for it and walk out after it. Idea of safe period 
is based on the fact that in a woman who menstruates regularly i.e. every 28 days 
her ovum is formed around 14* day from the 1^ ' day of the menses. In this article 
some new methods in contraception presently under trial are also given in very 
short. Between 20-30 years is the best time for women to have their two and 
preferably the first one should be born between 20-25 years, as every thing is 
favourable for the first deliver>' during that time. 
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_ , _ , _ , _ , CONDOMS, ORAL PILLS. 
87.M MAZHARUL ISLAM. Contraceptive use and its fertility impact in India. 
Journal of Family Welfare. 37, 2; 1997, Jun; 3-13. 
This article makes an attempt to examine contraceptive prevalence 
levels, trends and their fertility impact. The interest lies in the fact that an 
understanding of the nature of contraceptive use in a high fertility country like 
India, will also lead to an understanding of the onset of fertility decline. Although 
there is universality of knowledge about contraceptive methods, the current rate of 
use of contraceptive in India is still very low. Among modem methods, female 
sterilization, the oral pill and condom are the most widely used methods. The largo 
disparity between urban-rural contraceptive use suggests the need for more careful 
attention to be paid by the family planning programme to rural areas. To get the 
desired result from the government's fertility control prograiume in India 
therefore, much stress should be given to raise the level of education in India. 
_ , _ , _ , _ , STUDY 
88.SINGH (Baljit). Family planning; acceptance in India Sourthern Economist3\, 13; 
1992, Nov; 29-31. 
In this study, human development index computed by UNDP, has 
been used as an independent variable for the year 1987,to find out its impact on 
family planning acceptance by various methods for the year 1989. As a result 
among four methods of family planning acceptance the highest coefficient value 
has been for the couple protected with oral pills. It indicates the important of the 
method in increasing the family planning acceptance. From 1987-88 to 1988-89 
the family planning acceptors in terms of percentage to total acceptors for each 
year, has increased in the case of equivalent and pill users. But for the same 
period, the percentage has declined for sterilization. To achieve better results in t^  e 
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family planning acceptance, non-terminal methods should be given more 
preference especially promoting the oral pill. 
_ , _ , _ , _ , TERMINAL TUBFCTOMY. 
89.AGYE1 (William) and MIGADDE (Michael). Demographic and Socio-cultural 
factors influencing contraceptive use in India. Journal of Biosocial Science. 21 y 1; 
1995,Jan; 47-60. 
Examines the influence of demographic and socio-cultural factors on 
contraceptive knowledge, attitudes practice among recently married females in 
India, based on 1988/89 survey data. Bivariate and multivariate analysis shows 
that: contraceptive knowledge is widespread, even among women with no 
education; the majority of the respondents have favorable attitudes toward 
contraceptive use; the level of contraceptive is low in comparision with knowledge 
and attitudes. Post primary education, ethnicity, residence, the presence of the 
spouse in the household and discussion of family planning with spouse were 
strong predictors of knowledge and favorable attitudes towards contraception. 
Secondar>' or higher education, discussion of family planning with spouse and 
urban residence strongly influenced contraceptive use, but child mortality did not. 
The use of condoms as a behavioral change to avoid contracting human 
immunodeficiency virus/Acquired Immune Deficiency Syndrome was low. The 
results suggests that, particularly in rural areas, family planning services are not 
meeting the needs of potential client. 
90.STEADY RISE in tubal sterilization. Hindustan Times. 61, 13; 1984, ^an; 13-17. 
In India, voluntary sterilization has shown a steadily increasing trend. 
The two year survey conducted by Indian council of medical shows that 74.9 
perc A of women were blow 13years within the age group 26-30 years and nearly 
88.7peicent of the women work house-wives followed by labourers and farm 
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workers. An interesting factor that emerges is that more then half of the total 
sterihzation cases enrolled for the survey are from the southern religion of the 
countr), while the north and west account for only 20.4 and 16.2 percent of the 
operations respectively. Survey find that, mini laparotomy performed in the early 
post partum period emerge as the most suitable procedure from several stand 
points. It is safe, can be performed at the primary health centre level, local 
anaesthesia will be adequate in most cases and junior doctors will a brief period of 
training can undertaken the procedure. Survey also show that newly 70 percent of 
the women had very low haemoglobin levels indicating the imperative need to 
provide iron for them. 
91.VrN0DA JOSHI and K SAROJA. Fertility and adoption of tubectomy among rural 
women. Journal of Family Welfare. 34, 3; 1988, Mar; 57-62. 
The main objectises of this article were to examine the association 
between adoption of tubectomy by rural women and their age, desired family size 
and fertility behaviour. In India sterilization has been the most recommended 
among the different family planning methods. Jejeebhoy has reported that the 
household gets motivated to modify its fertility behaviour permanently when the 
number of living children in the family exceeds the desired number. The finding 
indicates that adopfion of female sterilization as a method of fertility control was 
largely accepted by the women who were 33 years of age and above. 
_ , _ , _ , _ , _ , _ , STUDY, S INCUR. 
92.RAMJI PRASAD and others. Critical study of increased acceptance of tubectomy 
at Singur. Indian Journal of Public Health. 34, 4; 1987, Apr; 177-9. 
Study indicates the features of increased acceptance of tubectomy, 
like propaganda about small family norms, better live through family planning 
methods and ser\aces facilities provided and aspiration level of the people have 
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been highlighted. Sevenly-lwo cases of culdoscopic tubal ligation have been 
described with operations details and post operative problems. Emphasis has been 
made on the selection of cases and technical preparation. 
_ , _ , _ , _ , _ , VASECTOMY. 
93.NAVKAL (Shamta). Study of determinants and impact of the vasectomy 
programme in rural community block of M.P. Journal of Family Welfare. 46, 2; 
1995, Feb; 199-104. 
Stud) of the different aspects of the vasectomy programme in 126 
villages of Dharsitrea Block in the Raipur District of Madhya Pradesh, fhe 
vasectomy programme started in this block in 1985 and by the year 1993 and it 
had covered 89.7 percent of the villages comparising 91.5 percent of the 
population of the block. Observed that response to vasectomy programme was 
better in the village nearer to the main roads than in the interior study attempts to 
assess the impact of the vasectomy programme on the acceptors and on the social 
and demographic aspects. 
_ , _ , _ , _ , _ , _ , CAMPS, ERNAKULAM. 
94.BHATIA (KAMAL S). Organisation of massive vasectomy camps. Bharat Medical 
Journal. 26, 10; 1987; 420-5. 
The Ernakulam camps have shown physical results that large masses of 
people can be motivated of organisation and concentrated efforts which 
characterrised this experiment. The pioneering effect of Ernakulam has now 
duplicated quite successfully in various parts of the country and its methodology 
has been incoi-porated into the policy of the government of India in the field of 
family planning in the years to come. 
. , , , , _ , CONDOMS, AWARENESS, STUDY. 
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95.SHARAM (M L) and others. Awareness and accepteance of family planning by 
rural development functionaries. Social Welfare. 36, 7; 1989, Oct; 4-11. 
The study was conducted to see how far such rural functionaries 
themselves were aware of the various available family planning measures and how 
many of them had personally adopted them. Family planning was launched as a 
national population control programme by the government of India. As regards 
family planning practice, as many as 60.7 percent of the functionaries were found 
to have planned their families. More than sixty percent of the total respondents 
were also practicing one or the other technique to plan their families with a high 
acceptance of vasectomy and the condom. It is necessary that population education 
and family planning training should be imparted to all functionaries working in the 
rural areas to enable them to understand the concepts and philosophy underlying 
family planning. 
_ , _ ^ _ , _ , _ , _ , EFFECTS. 
96.IYER (Haripad R Subramonia). Effect of vasectomy upon the incidence of 
epidiymo-or-chitis after prostatectomy in patients with genetial felariasis. Indian 
Medical Gazette. 119, 12; 1986; 210-6. 
Effort has been made to evaluate the incidence of epdidymo-or-chitis 
after prostatectomy in patients genetal filariasis. Out of 80 cases, 68 had clinical 
evidence of filariasis in one or two form of lesion and they did not develop past 
operative epididymo-or-chitis. But out of 12 cases which were without any filarirl 
lesion, some of them developed post operative epididymo-or-chitis i.e. 42.8% in 
non vasectiomis patients and 40% in unilateral vasectomy sed patients. 
, , , , , , INTRAUTRINE DEVICE. 
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97.CHOWDHURY (A Dutta) and others. Exploratory of troops and their families 
practising contraception. Indian Journal of Medical Research. 76, 10; 1988, Oct; 
204-7. 
Study of family planning methods among troops and families 
stationed at Delhi Cant. A total of 355 respondents in which 140 using 
conventional contraceptives 114 vasectomised and 101 with lOD insertions, was 
examined. Average number of cliildren per family was 3.1. reveals some 
difference in the adoption of contraceptive methods among persons hailing from 
urban and rural areas. The level of education plays an important role in the choice 
of the contraceptive methods. The family welfare planning staff was most 
instrumented in communicating the message of family planning. 
_ . _ , _ , _ , _ , _ , STUDY. 
98.AWASTI (N N). Contraceptive behaviour of vasectomy acceptors. Indian 
Pediatrics. 35, 7; 1997, Jul; 20-4. 
Examines the contraceptive behaviour of the vasectomy acceptors in 
Delhi. Co\ering behaviour of the vasectomy acceptors. Covering some part of the 
Delhi 300 persons who accepted vasectomy were determined. Studied finds out 
that the use of contraceptive was found to be generally good for spacing but it did 
not seem to help much in reducing the birth rate because it was difficult to use 
them regularly. Further suggests that sterilization should be used for stopping birth 
rate. For spacing in child or to control birth rate sterilization is good process. 
_ , _ , , , _ , _ , _ , AJMER. 
99.ARORA (Swarn Lata). Study of demographic characteristics of vasectomy cases in 
Ajker. Indian Journal of Preventive and Social Medcine. 8,3; 1991; 67-70. 
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The present study aims at providing demographic characteristics of 
the persons coming for vasectomy, giving their age, income, occupation and other 
information. In this study 1546 cases were examined who had undergone 
vasectomy in Ajmer during 1987-89. Reveals that the barriers of illiteracy, poverty 
and religion are being won over the acceptance of sterilization as a method of 
family planning. 
_ , _ , _ , _ , WOMEN. 
100. MOHAN RAO. Neo-Eugenics: Quinacrine sterilization of women in India. 
Women's Link. 3,3; 1997, Jun-Nov; 12-5. 
Last two hundred years have seen advances in health which have 
seldom before been witnessed in human history. These include unparalleled 
advances in the expectation of life at birth, remarkable decline infant and child 
mobility, a marked decreased in the birth rate and so on. Science and technology in 
medicine offer a vertable comucapia to mankind. In the field of family planning 
and the use of contraceptive. It is not being contested that contraceptive 
technology have not benefitted women. The major factors which have coalesced to 
makes the qiunacrine sterilization scandal possible is the efforts at the rolling back 
of the state now accepted as part of the package of liberalization in our country. A 
second major reason is the euphoria created by the neo-liberal iiscourse on rights, 
including reproductive health and reproductive choice. 
_ , _ , _ , _ , _ , STUDY. 
101. NAG CHAUDHURI. Study of women who have undergone tubal ligation 
Family planning ^ew. 64, 6; 1992, Jun; 24-8. 
It has been observed that there exists a time lag between the desire to 
have a certain number of living children and the actual number of living children a 
couple has before they decide to undergo sterilization. It is therefore, necessary 
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that every couple is exposed to the idea of family spacing and limitation right from 
the time of marriage. Private physicians have an important influence on the women 
under their care and can be actively involved in the programme by the family 
planning centres and family planning workers. 
_ , _ , _ , STUDY. 
102. GUPTA (J P). Rural family welfare strategies. Mainstream. 30, 53; 1992, Oct, 
24; 16-9. 
In India population estimated at about 844.3 million in census 1991 
continues to grow at the rate of 2.11 percent per year, with more then 16 million 
being added each year, India contributes about 16 percent to the world population. 
India was a first country to launch a purely voluntary national family planning 
programme. A national survey in 1988 found that the latent demand was very high, 
almost a fifth of couples in the child-bearing age. These are the couples who did 
not want any more children, yet are not using any contraception. The demand for 
reliable, affordable and acceptable contraception by 1995 is estimated to be around 
155 million couples. Currently out of the 454 percent of the 142milloin eligible 
couples who are using contraceptive, 40 percent couples are using modem 
contraceptives and about five percent traditional methods but 70 percent of these 
have chosen sterilization mostly females in rural area. The Indian family planning 
programme clearly sub-serves a demographic goal but, to solely place on the 
national programme the burden of societal fertility decline may not be appropriate. 
103. RAINA (L B). Contraceptive usage and its relationship to wanted or unwanted 
pregnancy. Indian Journal of Medical Research. 93, 1; 1984, Jan; 2146-9. 
Study of one thousand and ninety women who have recently delivered 
in the hospital regarding their usage of family planning methods before the current 
pregnancy and their attitude i<(war4s the current pregnancy. Observed that 40.5% 
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used some family planning methods; majority of them used condom method. 
Higher proportion among the users belonged to age group 40.35 perity P1-P3 
socioeconomic class II and III. Higher population of illiterate mothers was among 
non-users. 
104. SIVA RAJU. Husband-wife communication and contraceptive behaviour. 
Journal of Family Welfare 33, 4; 1987, Jun; 44-8. 
This article stated that, husband-wife communication is an important 
factor in the process of decision-making in regard to family size and the adoption 
of family planning practices. Studies conducted in India indicated a significant 
positive association between husband-wife communication and the adoption of 
family planning. Mutual discussion on family plaining helps improve the couple's 
knowledge, creates a favourable attitude toward.s the programme, and ultimately 
helps them to adopt contraception") In this regard i.e. in family planning. It may be 
suggested that all the eligible couples should be well educated on the advantages 
of having joint discussions on family planning matters. Further efforts to improve 
the status of women like increasing the9ir educational levels and employment 
opportunities have to be strengthened, especially in backward regions, which 
would help the women in a major way to realise and fulfill their important :ole in 
deciding their family size. 
_ ,_ ,_ ,SURVEY. 
105. JOHN (Bongraats). Causes of umnet need for contraception and the social 
content of services. Social Welfare. 26; 1995, Mar; 57-75. 
Since 1985,survey data have indicated that substantial proportions of 
women who wanted to stop or delay child bearing have not practiced 
contraception. This discrepancy is referred to as the "unmet need" for 
contraception. Here anthropological studies on the causes of unmet need are 
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reviewed and it is concluded that the conventional explanation that women lack 
access to contraceptive supplies and services is in adequate. Although for many 
environmentalists geographical access to service remains a problem, the principal 
reason for nonuse are lack of knowledge, fear of side effects and social and 
familial disapproval. This finding underscores the need for expanded investment in 
services that not only provide contraceptives, but also attend to closely related 
health and social needs of prospective clients. Programmes are lightly to be most 
successful when they reach beyond the conventional boundary of service provision 
of influence and alter the cultural and familial factors that limit voluntary 
contraceptive use. 
_ , _ , _ , _ , SOUTH DELHI. 
106. S H A R M A (A K) and others. Pattern of contraceptive use by residents of a 
village in South Delhi. Indian Journal of Public Health. 40, 3; 1997, Mar; 75-8. 
This study was carried out to identified the factors which influence 
acceptance of contraception in a rural population of South Delhi. A total of 518 
eligible couples were studied in the village. The couples' protection rate was 
43.4%. Economic status and level of education of the couple were found to affect 
the family planning practices significantly. Similarly, the sex of the last child and 
the total number male children per couple had significant impact on the family 
planning practice of couples. Among other studied factors, the type of family 
(joint/nuclear) and number of female children per couple were not found to have 
any significant influence. 
_ , _ , _ , TERMINAL. 
107. MITTAL (Suneeta) and MISRA (Snehlata). Contraceptive trends in patients 
opting for medical termination of pregnancy. Journal of Family Welfare. 31, 4; 
1985, Jun; 56-8. 
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It is generally accepted that some form of contraceptive should be 
offered to all women seeking Medical Termination of Pregnancy in order to 
prevent the hazards of repeated pregnancy terminations. A woman when 
requesting MTP can be better motivated for contraceptive than at any other time. 
At the time of MTP 65.2 percent patients accepted an effective form of 
contraception like sterilization or the insertion of Intrauterine Device to limit 
family size. The sui-vey of 13 postgraduate centers done in India showed that more 
75 percent of the women used some contraception prior to MTP but only 5.5 
percent of these were using either pills or the lUD. A Tunision Stud} also 
observed that most abortions became family planning acceptors. Since legislation, 
MTP is being increasingly sought when there is contraceptive failure. Analysis of 
MTP trends in our hospital shows that 65.2 percent of the 55 women seeking MTP 
were highly motivated for contraception and accepted sterilization or lUD 
following the MTP. Some references are also given at the end of articles. 
_ , _ , _ , _ , RURAL COMMUNITY. 
108. VERMA (B D) and SINGHAL (A K). A profile of acceptors of terminal 
methods of family planning in a rural community'. Journal of Family Welfare. 34, 
3; 1988, Mar; 20-7. 
This article discuss about the project which is financed by a grant-in-
aid from the Ministry of Health and Family Welfare of the Government of India, 
and Guru Milk Union, aims to provide basic health services with particular 
emphasis on MCH and family planning through spacing methods, at the doorstep 
of the community. This is a study of the acceptors of terminal methods of family 
limitation among the rural population of District Bhatinda, Punjab. In 1985-86, the 
number of acceptors increased threefold: but their profile showed the development 
of unfavourable trends. A majority of the cases accepted the operation much later 
in their marriage life to have been effective in reducing fertility and failed to serve 
the objectives of national family welfare programme. Suggestions have been made 
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to eliminate such infructuous sterilizations. Considering the present size of the 
countr>''s population and its high growth potential, a plea is made for propagating 
one child families. 
_,_,C0UMSELL1NG. 
109. SINGH (U B). Counselling in family planning; method specific counselling. 
Health for the Millions. 24, 5; 1988, Sep-Oct; 24-8. 
For family planning although the informal communication channels of 
friends and family can play a major role in motivation, they also can help spread 
information important for health and FW personnel to encourage potential clients 
to talk about their needs. It is also important to provide counselling because it 
offers an apportunity to provide women, and possibly their husbands also, with 
health information about their bodies that they may not otherwise be able to 
obtain. In this article different counselling methods are discuss. Remember, 
counselling is aimed to help the client with factual information about different 
methods available, to clarify any doubts rumours and decide about family planning 
practice, choose a method voluntarily and be happy with it. 
__, _ , EXTENSION STRATEGIES. 
110. REDDY (P H) and V S GOPAL. Population control: some extension strategies. 
Yojana. 42, 3; 1998, Mar; 20-1. 
In India demand of terminal is more for tubectomy than for 
vasectomy. The approach paper to Nirth Five Year Plan has said that programme 
will be directed, inter alia towards promoting male participation in the planned 
parenthood movement and increasing level of acceptance of vastomy". Family 
planning programme in India seems to have become a tobectomy programme in 
recent years. In the last three years i.e. 1990-91, 1991-92 and 1992-93.the 
proportions of couples effectively protected by lUD and other spacing methods 
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ha\'e shown a declined trend. There is hardly any extension education strategy in 
the Indian family planning programme to promote the adoption of different family 
planning methods including vasectomy and spacing method. For the extension of 
family planning programme, mass media channels are relatively more useful in 
creating awareness knowledge. To promote of adoption of spacing method, the 
family planning programme has to attach the same amount of importance to those 
which is attaches to sterilization. 
8 "^ 
— —FERTILITY, REGULATION. 
111. T K SUNDARI RAVINDRAN. User's perspectives on fertility regulation method 
Economic and political weekly. 28, 46-47; 1993, Nov,13; 2508-12. 
According to Indian fertility survey 20 percent of women in India did not 
wanted more children but not accepting or practicing any family planning process. 
Still it is difficult to know why these attributes makes people behave the way they are 
doing. If we begin with women's needs and not with demographic targets and goals, 
we should be concerned most with making available family planning to those who 
have unmet need. Women who are unable to adopt a permanent method of birth 
control, suitable spacing method should be provided. This is like to cover all women 
with three or more children, and probably even those who have a son and a daughter. 
Once the youngest child has reached five \ ear of age, the option of sterillisation may 
be offered. Family planning services need to be come women-centred and people 
centred, catering to popular needs and responding to people concern's. 
—,—, MATERIAL MORTALITY, STUDY. 
112. BANSAL(A K). Community based study on Maternal mortality. Indian Journal 
of Public Health. 40, 6; 1998, Jun; 30-34. 
Five years retrospective community based study was conducted in 1990 to 
determine maternal mortality rate in south western India. The maternal mortality rate 
was found to be 4.02/1000 live births. The result of the study revealed that major 
causes of maternal mortality in this area are lUD, Oral pills and abortion. Put of all 
death more than 50% accurred after deliver}' of a child. Besides, the study indicates 
poor trends in following antenatal care and family planning among maternal mortality 
rate cases. Recommendations are made for detailed wide scale study to generate policy 
issues on the subjects. 
—,—, TECHNIQUES, STUDY, MADHYA PRADESH. 
113. DE1VEDI(S N) and RAI(Suresh). Impact of some demographic variables and 
family planning programme on fertility in Andhra Pradesh through indirect 
techniques. Health and Population, Prospective and Issues. 19, 1; 1995, Jan-Mar; 19-
26. 
In this article, an attempt was made to investigate the impact of some 
demographic variables and family programme on fertility change. Indirect statistical 
tools were for this purpose. The standarisation method is used to play with 
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demographic variables namely, age, structure, marital status distribution, age specific 
marital fertility rate and proportion ol" women of reproductive ages in the total 
population and trend analysis was used to play with family planning prograaTime. It 
was noted that proportion of women of reproductive ages in total population played 
tremendous role regarding change in crude birth rate. However, there was no 
significant impact of family planning programme on fertility change. 
—, —, AWARENESS. 
114. TR1PATHI(R S) Family planing among the role of Manikpur block, U.P. Journal 
of Family Welfare. 35, 4; 1989, Dec; 55-60. 
The objectives of this article were to determine the level of knowledge of family 
planning methods among kols, to investigate the factors influencing the adoption of 
family planning to highlights their attitude towards family planning and to draw policy 
implications for improving future family planning performances. The knowledge of 
contraceptive methods was found to be very poor among the Kols of the study village. 
Nearly half of the respondents who knew about these methods, did not use them. 
About a quarter had accepted sterilisation and about 14 percent of the remaining 
respondent wished to undergo the terminal prcedure but had not done so far various 
reasons. As many as four fifths of the respondents refused to adopt family planning 
because oi fear of the operation or traditional views. It is felt that effective motivation 
can lead to the adoption of family planning in the Kols. 
—, MODERNISATION, FERTILH Y, SURVEY. 
115. M HARI. Modernisation and fertility differentials. Journal of Family Welfare. 
35,4; 1989, Jan; 13-21. 
An attempt has been made in the present article to examine whether those who 
are less modem differ from the more modern with regard to fertility measures such as 
cumulative fertility ideal family size, desired family size and additional family size. As 
a result less modem respondents were found to have significantly high values for each 
of the four fertility indices examined namely, cumulative fertility and ideal, desired 
and additional family size norms. The less modem respondents had about 1.64 live 
births more than their more modern counter parts. The majority of the more modem 
respondent considered one to two children as ideal for their families. None of the less 
modern respondents stated one to two children as their ideal family size. 
—, MOTIVATION. 
85 
116. KAPOOR(Malay) and GHOSH(Amit Kumar). Attitudinal and motivational 
determinants of birth planning behaviour. Journal of Family Welfare. 35, 5; 1998, 
Sept; 3-13. 
An attempt was made to study the true motives involves in birth planning 
behaviour, which have to far remain a rather unexplored area. The motivational profile 
of continous users of the oral pill as being very cautious fear organised, systametic 
planned and controlled with no inhibition or repression of sexual desire and a 
willingness to express the need for affection as well as to help others on their need for 
love and affections. The study provides significant insight into the possiblity of 
guidance and counselling for positive birth planning behaviour. It also emphasises that 
birth planning behavioural framework, through specific suggestions can only be given 
after under taking extensive action research in the area. 
—, —, RURAL AREAS. 
117. SHEIKH SHABBIR. Motivation of family planning in rural areas. Journal of 
Indian Medical Association. 68, 8; 1992, Aug; 292-8. 
Suggests the methods through which motivation can be achieved to implement 
the national family planning programme in rural India. Argues that motivation can not 
be achieved by dramas, skits, films and puppet, shows alone. Villagers do not very 
much appreciated highly educated extension educator not very young unmarried girls 
as midwives and auxilliary nurses on social workers preaching family planning. 
Discusses briefly the arguments against the family planning by the villagers. 
Recommends that incentives in kind -spreading own a few years period for the benefit 
of health be extended. 
—, —, WORKING CLASS. 
118. KHANNA(Harish). Small family norm: Motivating the working class. Yojana. 
1992, Jan, 26; 30-33, 49. 
The fact that family planning is the surest way of ensuring both the workers and 
industrial health as flowing from workers satisfaction. Making family planning 
popular among the workers of the organised sector of utmost in portance as they cover 
11 percent of the total population of the country. Family planning foundation emerged 
in sensitising the managerial cadres in the private sector to motivate the workers to 
adopt family planning. In some of the more organized large industries the adoption of 
family planning among the workers is perhaps higher than that among their 
counterparts in the white collared middle classes. One importance finding is cluster 
approach on the part of a number of Industries located in a specific area in order to 
offer information and services to the families of the workers and the community they 
come from. As an immediate response, family planning cells have been opened in 
many of the Chambers of Commerce and industries and there is already a demand that 
selected numbers be given a further two day capsule training coarse. Voluntary 
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acceptance of family planning on the part of these workers through this approach is 
going to mean a lot for a very large segment of the population. 
—, - - , POLITICAL CAPABILITY, BIHAR. 
119. DILIP KUMAR and R. K. RAJ. The impact of political capacity on fertility in 
Bihar. National Seminar on Population and Development in Bihar. 1990. Patna. 
Inspite of the largest mineral resources and the nature's greatest industrial 
potentiality Bihar's economy is on the bottom of ladder. About 10.21 percent of the 
countr\' population lives in the 5.6 percent of this area making it one of the most 
densely populated states of the country. Many of the studies are done on the family 
planning users dimension and family planning ser\'ice provision organizational 
dimension. The data used for the study are taken from the census, family planning year 
Book and various report and bulletins. Political capacity refers to governments ability 
to penetrate society to make sure of the complience with its policies and to extract and 
distribute resources. For the study purposes, one class I town from 13 districts are 
selected, for the better resources of the exercise revenues. The level of economic 
development in the selected districts of Bihar has been measured on terms of 
percentage. Results shows that under the conditions of economic backwardness in 
Bihar it is due to politics. Government institution are needed to implement the social 
development as an important and family planning programmes with relatives 
effectiveness such that each couple should limit the family sizj with the use of 
effective family size with the use of effective family planning service. 
—, POPULATION CO\TROL, CRUSADERS. 
120. BENERJI(Debabar). Crusaders for population control. Economic and Political 
Weekly. 23, 31; 1998, Jun; 1564-6. 
Predictably as the data for the 1991 census comes nearer, there is increasing 
interest in the numbers game. The venerable JRD Tata, who has been crusading for 
population control for over half a century, has once again expressed his deepest 
concern about the alarming increase in the population of the country .The spectre of 
rapid population groulh comes as a convenient alible to explain the prevalence of 
extensive poverty and deoardation within the population of the country. Package of 
social and economic development and well structured health measures, within the 
family planning programme to build what they called a better future for India. High 
fertilit} is both the consequence and the cause of destitution. Wh^n population growth 
seemed to threaten the vital interests of the rich and powerful, the state bound to come 
on their side and unleash a coercive sterilisation drive against the helpless poor people. 
Family planning was one of the many activities of the health service directorates in the 
centre and in the states. Family planning department came into being under a 
bureaucrat, with a technical person serving as the commisioner at a lower level. 
—, —, GROWTH. 
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121. JOSHl (Navin Chandra) Population control : a to strike a note of urgency. Swasth 
Hind: 34, 11 -12; 1992, Nov-Dec; 290-1. 
India's population growlh rate has come down to 2.05% which shows that it is 
making some headway in controlling its population. Every year 1.7 crore people are 
added to our already huge population base. The current growth rate which is about 
2.05 percent is still high. According to the latest World Development Report, 1992, 
India will not reach the Net Reproduction Rate (NRR) of 1 or in replacement level 
until the year 2012. The Crude Death rate in the country has declined from 27.4 per 
thousand population in 1951 to 9.6 in 1990. It is essential that family planning is not to 
be perceived as an purely governmental programme and it must become people's 
movement. Author has said that, when the problem of population control will solve, 
then only many of our economic problems will be solved. 
—, —, POLICY, DRAFTS. 
122. POLITICS OF population and development. Economic and political weekly. 29, 
38; 1994, Sep, 17; 2470-2. 
The draft of National Population Policy, while it continously refers to the 
empowerment of women, is virtually silent on the growing feminesation of poverty in 
India, on the problems of women's status within the family, the domination and 
violence which characterise working of the famiK' and women's lack of access to 
independent incomes. Its references to gender equit>' and to free and informed choice 
for women merely reflects it^  uncritical and deliberate assimilation of the vacabulary 
of women's groups. It has oecome habitual for commissions to claim that they 
concerned above all with policy and operationalisation is not one of their concern. 
- . , PRACTICES, WHITE COLLARS WORKERS, STUDY, LUCKNOW. 
123. SHRIVASTAV (J. N.). Impact of child mortality on family size desires and 
family planning practices among white-collar workers. Journal of family welfare. 37, 
4: 1991, Dec; 19-26. 
The purpose of this article is to investigate the impact of child mortality on 
completed family size desire and current use of family planning methods among 
white-collar workers of Lucknow City, who constitute the educated and relatively 
enlightened section of the urban population. Couples at each socio-economic level, 
except, the highest per-capita income with child loss experience, desire more children 
in their completed families for insuring the sur\'ival of an i. lequate number of 
adulthood compared to those who have no child loss experience. Early experience of 
child loss has a negative influence on current use of famil) planning irrespective of the 
age group of the wife as well as the socio-economic level f^ the white-collar workers. 
The study revealed that even among white-collar workers, who constitute an educ ite 
relatively enlightened, class the incidence of child mortality exercises a positive 
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impact on family size desires and a negative influence on using family planning 
devices. 
—, PROBLEMS. 
124. ASTHNA (B. R.) Problem of too many. Indian Journal of Public Health. 36, 8; 
1992, Aug.; 62-72. 
State that India as a developing countiy is gearing its efforts for economic 
betterment of the country but increase in population is continously multifying the 
effect of efforts made by it onl> reduced birth rate will answer the problem which 
helps in distributing the higher national income among fewer people raising thereby 
per capita income. Also describes the purpose of the family planning programme. 
Explains the impact if family planning activities on the growth rate of populations 
taking into consideration the down-ward trend of mortality in our country. 
125. MARWAH (S. M.) C iltural context of the population control problem. Social 
Changes. 38,4; 1991, Apr; 10-5. 
Reviews the social and cultural aspects of problems increasing of social due to 
the population inspite of opposition by a section of the people in the developing 
countries. Highlights the causes of oppositions of the population control programmes. 
The success in this regard is very much dependent on individual decisions that 
necessarily must be made by a large number of husbands and wives. Who should 
know the importance about the family size and limitation. 
126. M. KABIR and M. MOSLAHUDDIN. Problems relating to family planning 
Social Welfare. 33, 10; 1987, Jan; 4-7. 
The purpose of this article is to present the obseivation of the supervisory 
meetings of the family planning organisers (FPO) with the family planning volunteers 
(FPV). It is expected that with proper scrutiny and interpretation, the information, 
opinions and attitudes expressed by the family planning volunteers regarding field 
problems and the deliver) by the family services can yield usefiil insights into 
problems faced by grassroots workers in promoting the programme. This article 
includ" contraindication of the methods, side effects, social and religious constraints 
allocation of meeting time, ability if the supervisors to solve the problems. The study 
findings are expected to help others to understand field problems and offer solutions 
for the effective implementation of family planning programmes. 
—, —, STUDY, RURAL AREA. 
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127. B. M. JAUHARl. Population planning : planned parenthood in Rural India. 
Southern Ecomwiist. 25, 4; 1986, June; 19-22. 
In India the most important problem is the explosion population which poses a 
great challenge and a threat to the ver>' survival of man. We are passing through a 
demographic transition in India The economic development of a country is closely 
associated with the qualitative as well as quantitative structure of its population. 
According to Mathusians every countr>' passes through three stages-population repair 
stable as both the birth and death rate are very high, rapid growth of population, birth 
rate is high and death rate is not so high. Education is the most important and effective 
method of curbing and controlling population growth. The birth rate of our country 
areas is still very high, histead of using different planning method and by different 
programmes organized by the government to solve the problems of population there is 
very little improvement in this field. 
—, PROGRAMMES. 
128. ARORA (Swam Lata). Extended family planning programme. Indian Journal of 
Mechcal Research. 66, 4; 1988, Apr; 1433-42. 
Critically reviews some of the important successes and failures pertaining to 
achievements of the objectives of the family planning programmes. Role performance 
is a direct function of the discrepancies between awareness about role prescriptions, 
assignment of prescribed roles and . ctions in conformity with the prescribed and 
assigned role. The main purpose of this paper is to find out the association between 
role awareness role assignment and actions by the numbers of the group in relation to 
an extended family planning programme. 
129. REDUCING POPULATION. Hindustan Times. 62, 308; 1985, Nov; 7-9. 
The Union Health Minister has been toying with various schemes that would 
catch the imagination of the group through the combination of immediate and long 
incentives. Health Minister, Mohsina Kidwai's optimism that financial constraints 
would not stand in the way of such scheme, which entail continuing monatory benefits 
to the acceptors of the small family norm. Despite of rise in the number o. sterlisations 
achievements mainly because of the inadequate attention paid so far the delivery front. 
A, variety of contraceptive methods and devices like hormone releasing lUDS, 
incision-less sterlisation through chemicals herbal spermicidal agents lake Gossypol 
and bio-degradable implant have been undergoing trials to supplement conventional 
techniques and terminals solutions. If the aim is to reduce birth rate from the present 
level of 3 • per thousand population to anything like 21 by the turn of the century the 
family campaign has also to be tailored to the needs of various reason, socio-economic 
groups and communities. 
_ , _ , ACCEPTORS, IMMUNIZATION. 90 
130. MISRA (Bhashar). Immunisation knowledge of acceptors and practice of family 
planning. Journal of family welfare. 35, 1; 1988, Sepl; 13-25. 
The purpose of this article is to examine the extent of awareness and kmowledge 
of immunisation among a group of acceptors. It highlights the practice of family 
planning among the immunisation acceptors. The advancement of the family planning 
programme side by side with the immunisation programme therefore, warrants a 
fifting of the screen of generalised ignorance from these potential acceptors of family 
planning. The relationship between family planning advice given by immunisation 
provides and family planning acceptance indicated that a small segment of the 
respondents had so far adopted family planning through the majority had Teceived 
advice from immunisation providers. The non-acceptors suffered from lack of 
information about the different methods of contraception. 
—, —, ADOPTORS. 
131. CHANDRA-SHEKHAR (A) Adoptors in the national family programme. Indian 
Journal of Social Work. 56, 5; 1995, Oct; 510-3. 
This study indicates that in case of personnel engaged in programme 
implementation there is a greater number of those who are less convinced about the 
programme as their degree of adoption of the programme is comparative low. But the 
number of those who are more convinced is also quite significant. The analysis also 
reveals that those influential who are more convinced about the programme, by wa>' 
of degree of adoption, can play a significant role in the promotion of the programme. 
—, —, AWARENESS, GOVERNMENT OF, UTTAR PRADESH. 
132. GUPTA (Y.P). Family Planning Knowledge interest and information needs of 
district officials in Uttar Pradesh. Journal of Family Welfare. 40, 3, 1994, Sep; 9-18. 
The objective of this article was to collect information on the perceptions of 
district officials about the programme and its- poor performance for designing future 
programme intervensions in Uttar Pradesh that would help build a strong base for an 
effective family planning programme. There is an urgent need to eliminate existing 
information gaps by meeting the information needs of both administration and health 
officials of the family planning programme. The family planning programme was even 
more important than developmen' only a few thought the contrary. They believe that 
population control was the best s> lution for reaping the benefits of limited resources. 
Most of official felt that planning is a good investment. 
—, —, BARRIES. 
133. MURTHY (T G K.). Some motivational barriers in family planning. Indian 
Journal of Pre\^entive and Social Medicine. 6, 12; 1990, Dec; 150-3. 
91 
Summaries that if the family planning programme has to succeed in India, the 
\ alues benefits and customs will have to be changed. The socio-economic status, the 
place of women in famih' and society are to be raised . It has been found that the 
selection of the right kind of innovators at the very out set of the programme is a vital 
factors in the subsequent interrupted diffusion of the family planning massage among 
the eligible couple in the community. 
—, —, CAMPS, BOMBAY, SLUM AREAS. 
134. CHATURVEDI (Ramesh M). Experiences in family planning programme in a 
slum community. Swasth Hind. 30, 9; 1986, Sep; 227-9. 
The first family Planning Camp was organized in 1984 in Malvani a slum area 
of Bombay at the Health Center which could benefit only "^  acceptors. To develop 
rapport with the women of the community, Ante-natal and Post-natal care was started 
in the health center. For management of Intra-natal care the pregnant women used to 
get admitted on the basis for our Ante-natal record, in the nearest Municipal Maternity 
Home, which is located 4 km away from the health center. The policy makers should 
realise that in most third world conuntries propaganda and information related to the 
any health or family planing programmes should be beamed at the decision maker in 
the family. In Indian the husband decides and dictates what the wife should do this 
simple realization will go a long way removing many of the obstacles that hinder the 
family planning programme in most countries of the world. 
—, - , CASE STUDY. 
135. SINGH (Gurudarshan). Family planning programme-A case study. Mainstream. 
24,47; 1986, Jul; 26; 24-8. 
The ongoing p.ogranime of family planning and its promotion need to be 
evaluated periodically and from different perspectives to ascertain its efficiency and 
relevance. The study is an attempt in this direction and is meant to provide some 
insights into the evaluation of the programmes and the demographic data. The 
assumption adopted here is that the formulation of strategies for promotion of family 
planning must take into account the period of the reproductive cycle of the targets 
couples. Otherwise, even if they accept the methods no significant re- ult is likely to be 
achieved in the family size. As a result, those couples who adopted family planning 
below the age of 28 are highly significant demographically because their family size is 
considered to be ideal and those who have adopted family planning after the age of 30 
or so have less demographic significance. 
—, —, CONFERENCE. 
136. REDUCING the Birth Rate Indian Express. 53(191); 1985, May; 16-6. 
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This article deals with second National Conference of Parliamentarians on 
population and Development, which was inaugurated by the late Prime Minister Mr. 
Rajiv Gandhi. Main emphasis is given on population control. Though India was the 
first country in the world to embarked on a government sponsored family planning 
programme soon after independence progress on this front has been mixed. The 
population growth rate has admittedly come down in the last three decades, but still 
remain high at two percent. Only about 23 percent of Indian women are literate survey 
shows that in most developing countries, women who have seven or more years of 
education, many three and half years later than those who do not have the same degree 
of schooling. Late marriage means fever babies. In Kerela literacy among women are 
more than other states of India and birth rate is low in Kerela, related to other states of 
India. 
—, —, COST EFFICIENCY 
137. JOHNSON (SM) and others. Cost efficiency of the family welfare programme. 
Journal of Family Welfare. 33, 3; 1987, May 56-65. 
The main objective of this study is to illustrate the cost efficiency of delivering 
family planning services through mass camps vis-a-vis institutions. Secondly the kinds 
of clientele served in camps as well as in institutions and mass camps are also 
considered. The quality of health care that is produced in institution is also looked 
into. This is mainly an attempt to produce a methodology to study the cost efficiency 
of taking family planning service to the rural population the result is viewed as those 
provided merely for the purpose of illustration rather than as estimate. The limitations 
encountered in working out such estimates are also highlighted. The clientele the mass 
camps differs in several ways from that of demand for family planning service. 
—, —, DEVELOPMENT. 
138. RAJ (B) . Relationship between the level of development and family planning 
performance in India. Journal of Family Welfare. 40, 4; 1993, March; 28-33. 
Attempt was made to investigate the relationship between level of development 
and family planning performance in India. Reveals that there is a clear association 
between a high level of demand and high family performance in India. Furthennore, 
per capita income, urbanisation literacy proportion of non-agricultural workers and 
proportion of literate females are significant variables for the success of the family 
planning programme in India. To bring the various factors that are to be reckoned with 
in a programme of family planning and seeking the advice of those in the field so as to 
make a programme success. 
—,—, EDI CATION. 
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139. LIAO (Tim fating). A Theoretical framework of collective action for the 
evaluation of famiK planning programmes. Population Research and polio,' Review. 
13(1); 1994, Mar; 46-67. 
Develops a theoritical framework for the evaluation of family planning 
programme by synthesizing the literature on the theory of collective action, ihecause of 
the characteristics of collective action indivisibility & externality -no" Cfsoperation 
(free riding) is bound to occur. Faced with the problem of free riding a good family 
planning programme should idealy apply selective incentives localize the costs & 
benefits & invest in social capital. The relation amc ng these three factors, cooperation 
and fertility are also spelled out. 
—, —, FERTILITY, STUDY, MADHYA PRADESH. 
140. DWIVEDI (S.N.) and RAI (Suresh). Impact of some demographic variables and 
family planning programme on fertility in M? !iya Pradesh direct techniques. Health 
and population perspectivi and Issues. 18, 1; 1995, Jan-Mar; 19-26. 
Madhya Pradesh is the sixth most populous state of the country. An attempt 
was made to investigate the impact of some demographic variables and family 
planning programme on fertility chang-^. Indirect statistical tools were used for this 
purpose. The standarization method was used to play with demographic variables 
mainly age structure, marital status distribution age, specific mortal fertility rate and 
proportion of women of reproductive ages in the total population and trend analysis 
was used to play with family planing programme. It was noted that proportion of 
women of reproductive ages in the total population played tremendous role regulating 
changes in birth rate, tliere was no significant impact family planning programme on 
fertility' change. 
—, —, FIVE YEAR PLAN. 
141. ASHISFi BOSE. Population stabilisation : targetism or social transformation 
Mainstream 24, 31; 1986, Apr; 11-14. 
This article discuss an out the seventh Five Year Plan related to family Planning 
Programme from 1985-90. Our family planning programme has not been effective in 
the states of Bihar, Madhya Pradesh, Rajasthan and Uttar Pradesh partly because our 
educational programme has failed in those states. In the content of family planning the 
crucial age is 15 and over for females. We than mouse to the age group 35 and over. 
The figures are 35 and above was 2.2 percent in Rajasthan, 3.3 percent in Madhya 
Pradesh, 3.6 percent in Uttar Pradesh and 4.9 percent in Bihar. One scheme is made 
for rural women nemed Grameen Mahila Pragati Yojna. The objective of the scheme 
would be to ensure that young women in the age group 18 to 30 years many as late as 
possible and produce not more than two children. The family planning programme 
must be debureaucratised and put in professional hands aided by dedicated social 
working the maximum advantages of modem methods of communication. If we want 
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India of 21st century, there is no short cut via population control. We shoufld take the 
road of modernisation. A small family norm is only one step towards the road of 
modernisation. 
142. BASAPPA (Kondajji) . Population and family planning efforts will particular 
reference to India. Man in India. 15, 2; 1994; 30-3. 
Highlights the pressure of population can be met effectively onlly family 
planning measures are implemented side with the programmes for developing 
economy. The modest outlay in the first Five Year Plan for family planning has been 
progressively increased from plan to plan. The period of last two year plans (emphasis 
was on clinical approach by which people were expected to visit the clinics to avail of 
family to intensity the family planning programme of intensification of the 
de\ elopment programme. 
— — — REVIEW. 
143. PRASAD (B.G.). Family Planning in India a review. Your Health. 21, 5; 1992 
Mar; 21-8. 
Evaluates le family planning achievements and limitations from first five year 
plan to eight fi\e year plan. Discuses the allocations fir the family planning 
programmes. Reviews the strategies made for the achievements made by the Andhra 
Pradesh state in the field of family planning and Achievements of the Gujrat state for 
the improvement of the family planning in the state. 
—, —, FOUNDATION. 
144. TIWARJ (I C) . Plan perspective. Seminar. 410; 1993, Oct; 31-3. 
India realized this inter-relationship between population and development firom 
the very beginning of its development planning. The family planning programme in 
India has essentially remained as uni-sector pros i^ramme of the Ministry of Health and 
family welfare. It is now the time the programme is converted into a multifaceted one 
involved several ministers. There is a need to develop a national consenses and a 
strong public opinion in favour of the programme, cutting across political ethics, 
religious and geographical boundaries. It should be recognised by everyone. Family 
planning services are delivered through the health services infrastructure. The 
contraceptive choice available in the programme at the moment are rather limited. The 
health of mothers and children is an important cornerstone of the family planning 
progrmmes and a useful entry point to the eligible couples. 
—,—,FUND. 
145. PLANNING FOR less. Statement 64, 4; 1984, Apr, 10; 6. 
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In this article main emphasis is given on found for the family planning. There 
would be substantial increase in funds for family programming programme in 1984-85 
was expected in view of the tardy progress of work in the previous year. An allocation 
of Rs. 440 crores is made in this time, but it is unlikely that this will bring about of 
dramatic improvement in result. In case of sterizations for instance, about 3.3 million 
have been covered against a target 5.9 million and progress in the use if other methods 
has been satisfactory Rs. 440 crores earmarked for 1984-85 as much as Rs. 92 crores 
will be spent in incentives for the undergoing sterlization and accepting intra-uterine 
devices. A new scheme of incentives and disincentives has been suggested under 
which Rs. 1,000 would be paid to couples with two children who undergo sterilizatiion 
and Rs. 250 to those with three children. Another proposal is that the managements of 
firms employing married women should deposit Rs. 25 every month in a bank to be 
payable to the worker after she crosses child bearing age brith only if she has no more 
than two children the money will be written to the employer if the women has a third 
child. 
—, —, HARYANA. 
146. WILL FAMILY Planning turn the tide in Harayana. Thbubne. 28, 6; 1997, Jun; 
10; 6. 
This paper stated the type of planning that was adopted was a centralised effort 
based sociolist ideology. The rapidly growing population 17 million people are added 
every year is exacerlatory all the other problems that the nations is facing. In 1989-
1990 the percentage rate of growth for India was 2.1 Planning commission was 
approaced by the family planning association if India to adopt a programme of family 
planning associations of India to adopt a programme of family planning where the 
health of mothers and the care of children could be advanced. Family planning is now 
know by over 90 percent of the people over 40 percent of couples have adopted it. 
Total fertility of the people over 40 percent of couple have adopted it. Total fertility 
rate of women came down in 1991 to 3.4 population static indicate that a demographic 
transition has begin need of family planning in northern India. The practice of family 
planning in Harayana is just about 50 percent but 16 percent women who W( uld like to 
use family planning for spacing or limitation do not find the necessar; --esources 
within their reach. This clearly demonstrates the need for more coun lling and 
services. 
—, —, HEALTH CARE, GUJRAT. 
147. BHARGAVA (Ashoka). Primary health care and family welfare programme in 
rural Gujrat. Economic and Political weekly. 22, 27; 1987, Jul; 1087-92. 
The family planning programme on Indian has expanded tremendously since 
long before with a steep rise in proportional allocations in both central and state 
budgets. This has led to an expansion of infrastructure as well as staff in many states 
with a number of categories of non-health and family welfare programme in Gujrat 
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and points out that the programme is not only expensive but also generaly infective. 
Moreover the single minded approach to family planning has meant a neglect of 
primar}' health care with programmes such as those combating malaria and 
tuberculosis cruel to achieving impro\cments in health status have been grossly 
neglected. 
—, —, IMPACT AND IMPLICATION. 
148. K. SRINIVASAN. India's family planning programme : its impact implication. 
Journal of family welfare. 30, 2; 1983, Dec; 7-25. 
The article discuss the interest of Indian in the field of family planning, its 
impact and implication, nterest in the family planning programme in India can be 
riaced back to the pre-incicpendence period. The programme fluctuations from year to 
year have been mainly in the acceptance of vasectomy which has been found to be 
extremely to political climate incentives, commitments of the local leaders and of 
medical and health personnel. The steadily using trends in the acceptance of 
tobectomy can be taken to be a definite indication of the potential demand for family 
planning services among the married women in this country. The programme has 
made a significant impact in the fertility levels of the pop.ilation. The revival of 
popular interest and support for family planning as indicate in the increasing number if 
acceptions of family planning methods, pretends well fir success in the regulation of 
population growlh. The trends increased acceptance of female methods of family 
planning should be encouraged by providing better facilities for female sterilisation, 
MTP services, insertion of copper of copper T and available of oral pills. 
—, —, MEASUREMENT. 
149. ALOK RAJAN. Measurement of family planning programme efforts at the grass 
roots level. Journal of Family welfare. 41,2; 1995, Jun; 31 -6. 
In spite of many limitations family planning has universally been accepted as 
the most direct intervention to reduce fertilit)' and population growth India was the 
first country in the world to launched an official family plarming programme. The 
measurement o*^  the strength of organised family planning programmes at the 
grassroots levels is imported in the context of the structure of programmes. FP usually 
follow a hierarchical administrative structure which is in the fonn of a pyramid with a 
large base of minimally trained family planning services producers and a team of 
population experts and policy maker at the top. Mauldin and Ross have structured the 
family planning programme effort at the national level on four dimensions i.e. Policy, 
service. Evaluation and Availabilty. This article describes instrument for measurin ' 
porogramme effort at the local level. This instrument nlso decomposes the over all 
strength into its four components of planning sen ice delivery infrastructure, 
community involvement and minitoring and evaluation. 
— — NINETIES. 
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150. BENERl (Debabar). Family planning in the nineties. Economics and^ Political 
Weekly 27, 17; 1992, Apr; 883-7. 
The family planning programme in Indian has been characterised by 
astonshingly simplistic approaches to the highly complex problem of population 
growth. There is an urgent need to device humane, decentralised programme packages 
to suit specific demographic, cultural and economic zones which will replace the 
faceless bureaucratic structure which exists today. It is necessary to separate 
acceptance of plan allocations and programmes for family planning from active action 
to provide political leadership to stem the dangerous tide of population growth. The 
history of family planning in India is an account of escalating use if coercive measure 
to force people to submit to family planning methods. It was locical tltat family 
planning work was taken away from public health workers by the political leadership 
and handed over to bureaucrats, who can use their law and order and revenue powers 
to browbeat the poor to submit to family planning. 
—, —, PARTICIPATION, COMMUNITY. 
151. ABHAY BANG. Community participation in family programme. Economic and 
Political Weekly. 21, 32; 1986, Aug; 1394-6. 
Community participation is easily misunderstood and romanticised concept in 
the field of primary health care. The study conducted by the population center, 
Lucknow found that village pradhans caste leaders, teachers and private medical 
practioners were the most important opinion leaders in the village. Only 42 percent of 
these were approached by FP workers for any co-operation. FP cannot become a basis 
for the active organisation of people. Community Base. Distribution Project, Varanasi 
covered 11,00,000 population from eight blocks of Varanasi District. The basic 
assumption was that there was an unmet demand of FP services and it is better served 
by depot holders from the community who serves as distribution agents rather than 
paid employees. 
—, —, PROBLEMS. 
152. ASHISH BOSE. India's family planning programme-getting out of the sterisation 
trap. Indian Journal of Public administration. 39, 1; 1993, Jan-Mar; 257-66. 
T;" ing a broad critical look at the measures taken so far to tackle India's 
population problem since Independence, the author broad-based, with people's 
involvement. Not satisfied with the existing programme the author discusses in detail 
his own tcchnolog\ -oriented project for adolescent girls of 14-18 age group. The 
author argues that implementation of his project would ensure flow of several benefits 
of critical importance. 
—, —, ROLE OF GOVERNMENT. 
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153. BOGGED DOWN. Indian Express 54, 58; 1985, Dec, 31; 6. 
In the meeting of state health ministers in Delhi, the Union Health Minister, 
Mrs. Mohsina Kidwai, painted an extremely depressing picture of the family welfare 
programme in India. This meeting had been called to review progress in population 
control indicating the urgency that the centers how attaches to this issue Mrs. Kidwai 
pointed about the situation of that time, related to population growth rate is 2.2 percent 
per >ear. She also pointed out, highly ambitious family planning targets have been 
made for the seventh Plan : 31 million sterilisations 21 millions oral pill users. An 
allocation of Rs. 325 crore has also been made. A survey shows that the number if 
couples who approve of family planning has guadrupled. The success of Indian family 
welfare programme is bound to be closely linked to better health care and higher 
literacy, particularly female literacy. 
154. KHAN (M E.) Contraceptive use dynamics of couples availing of services from 
govemment family planning clinics-A case study of Orissa The Journal of Family 
Welfare. 36, 3; 1990, Sep; 18-38. 
This study is an attempt in the direction of family planning seeks to understand 
the contraceptive behaviour of couples seeing family planning services at govemment 
family planning clinic. It provides a detailed profile of the couples as why people 
prefer one or the other contraceptive methods how many children they had at the time 
they visited the family planning clinic and what was their family planning status? 
Whether the\' were adopting family planning for the first, time or they wanted to 
switch over to another method they were past users and had come again to accept 
contraception? It is hoped that an understanding of such contraceptive use dynamics 
would help in developing strategies for the promotion of contraception and fill up a 
kno"wledge gap which been recently identified in many major reviews on contraceptive 
use dynamics. 
—, —, —, MASSMEDIA. 
155. SAKSEN (DN) and RASTOGl (SR.) The reach and effectiveness of media used 
for popularising the family planning programme. Social Action. 36, 3; 1989, Jul-Sept; 
240-6. 
An attempt has been made to study the differentials in over-all exposures to family 
planning through different media according to major social demographic and 
attitutional characteristics of the respondents. It has also tried to determine the impact 
of media exposure in alloying fears anxiety and apprehensions regarding birth control 
methods which may exist in the mind if potential acceptors couples. The radio play an 
important role in disseminating famiH' planning information. The mean exposure 
scores for make and female as agains; 2.7 and 1.7 respectively amon^ Muslims and 
were lower among illiterate males and females as compared to those who were 
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educated. The mean exposure scores \aried between 2.5 to 3.9 for male who preferred 
1 to 3 children as ideal as against the score of 103 for those who considered 5 or more 
as ideal. 
—,—, NURSES. 
156. SUNDARAM (Chitra). Role of auxiliary nurse midwives in family planning. 
Journal of Family Welfare. 24, 4; 1987; 48-51. 
Describes in detail the significant role of auxiliary nurse -midwives play in the 
famil> family planning programmes. Indicates the activities of the auxiliary Nurse 
mid-wives which helps to achieve family planning targets. The auxiliary Nurse Mid-
wives serves as the most effective agent in the programme for extension education and 
mars communication for family planning. 
—,—, SERVICES. 
157. ^.ONGOPADHYA (Bhaswati) and DAS (D.N.). Quality of family planning 
services in India: Users perceptive. Journal of family Welfare. 43(3); 1997, Sep.; 5. 
The Government of India has consistently by the budget outlay for the family 
planning programme with each Five year Plan from Rs. 6.5 millions in its first five 
year plan to Rs. 65,000 million in the eigth five year plan. This had little impact on the 
countries birth rate, couple rate below two percent annum., The characteristics of 
contraceptive users and family planning knowledge attitude and practice if couples 
have received attention the sun'ey was conducted from mid August to mid-October 
1943, and total of 125 female ever user between 15-45 years of age were interviewed. 
The questionnaire used foi collecting information about the respondent was in two 
parts, r ' part contained socio-economic and household informadon about the 
respondent and 2" part contained open-ended questions about the source from which 
the respondent had received information. 1^ ' part data indicated respondents were 
mainly from the low income underprivileged group and 2"'^  part data indicated, 
neighbours and relating were the most frequently mentioned source of family planning 
information followed by doctors and electronic media. 
, , SERVICES 
158. S. IRUDAVA RAJAN. Quality of family planing services. Economics and 
Political Weekly. 29, 8; 1994, Feb;9-30. 
The concept of quality in family planning and health ser\'ices is very similar to 
the consumer orientation in marketing of consumer goods , which even before 1984 
and was propagated by Ronald freedom. The Indian family planning programme 
seeks to pursue a cafeteria approach. India is ofter characterised as poor. The 
dissatisfaction among the family planning acceptors is extremely low which is 
surprising and contrary to their expectation. There is also a growing controversy 
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among Indian demographers regarding the services statistics supplied by the ministry 
of heahh and family welfare and the vital rates provided by the office of the Registrar 
General, New Delhi. It is time the goxernment of India fixes targets exclusively for 
sterilisation. 
—, —, —STRATEGIES, FACTORS. 
159. SIVA RAJU. Family planning of India : need for differential strategies. Indian 
Journal of Public Administration. 38, 3; 1992, Jul-Sep; 55-63. 
The article deals about the different strategies of family planning. Among 
various factors causing differential performance in family planning among different 
Indian states each state level of development plays a predominant role. The author 
focuses discussion on the differential levels of achievement of 15 major Indian states 
in various sectors of development vis-a-vis performance in family planning 
programme and the nature of association between them. He therefore suggests 
consideration of differential policies strategies administrative financial and other 
inputs for effective promotion of family planning programme among all the states. As 
the family planning programme is a source of strength to all other planning 
programme is a source of strength to all other schemes if socio-economic 
development, effective measures have to be initiated to improve its performance 
among all states. 
— —, STUDY, CHANDIGARH 
160. RAJLAXMl SARKAR ei al....; Client segmentation of eligible of couple in Jan. 
Chandigarh for family planning. Journal of Family Planning. 43, 1; 1997, Jan; 56-61. 
The Indian family planning programme has acquired negative image. Planers 
need to identify segments of the population that are not need of a particular service so 
that they can be served effectively by the health care delivery system. The study was 
conducted by a nursing student during January-February 1995 in Chandigarh which 
also as the field practice area of the college of Nursing of the Post-Graduate Institute 
of Medical Education and Nursing. The stud> focussed on couples where in the wife 
was between 14 -44 years of age who numbered 1,738 as indicated by a house to 
house survey. Authors have divided women in 3 segments, segment A, B C. A 
comprising women not using contraceptive but needed to be motivated for a spacing 
method. Segment B, women not using contraceptive but needed to be motivated for a 
permanent method. Segment C, women using spacing method but needed to be 
motivated for a permanent method. As a result when segmented by age of the women 
segment A comprised 4^8 women, B had 246 and C had 52 women. And according to 
the criterion of number of living children segment A comprised 186 women, B had 
675 and C 135 women. 
_ , _ , _ , RURAL AREAS. 
1 0 1 
161. SEN.(P C) A study of utilization of family planning services through MCH 
package care in rural areas of west. Indian Journal of public health 34, 3; 1990, July; 
I47-5I. 
After studying various parts of India show's that family planning programme is 
not accepted to a great extent by rural community, i.e the birth rate in India is not 
decreasing at a desire level. There are many factors for accepting family planning 
programme by the rural community. The objectives of this study are to study then 
utilization pattern of family welfare services when it is not associated with MCH 
programme. The study was conducted at Madhyangion primary Health center in the 
district of West Bengal. Parents utilising of Immunisation services, definitely played 
an important role and major roles in motivating the couple to practice family planning 
methods. The result of such positive motivation had increased the family planning 
coverage in that area resulting in lowering of family size. 
_ , SURVEY. 
162. JAIN (SC). Making small family a way of life. Swasth hind. 29, 6; 1985, Jun; 
151-2. 
The imaginative and innovative strategy of community participated has led to 
the achievement of cent percent coverage of eligible couples under Family Planning 
in 89 villages of District Bharatpur and Kota, in Rajasthan. With total 7929 eligible 
couples in a total population of 47,835. It is reported that similar coverage has been 
achieved in 50 villages of district Sawai Madhpour where the help of adult literacy 
centers has been taken for the propagation of this programme. Now there is a need to 
arrange proper follow-up ser\'ices in the area. This can be done by arranging periodic 
visits of specialists. The visit will reassure the acceptors that they were properly cared 
for. There is also need to try this approach in bigger villages and to make it more 
systematic for under replication in other parts of the country. 
_ , REASON. 
163. S. BALASUBRAHMANYAN (Vimal). Who's not afraid of family planning 
seminar. 331, 1987, May; 22-70. 
Maternal mortality is cited as a primar>' reason for the intensive of family 
planning programmes, which have come to characterise Health Ministry priorities in 
our country. Family planning is supposed to be a component of the material and child 
health programme. Woman in India can be doubly oppressed by the patriarchal family 
which denies t icn contraception and by the family planning programme which makes 
them targets for populations control. Whom women's group protest against the 
directions of family planning pof^y they are sometimes accused, of being anti birth 
control, which is absurd. The women's movement demands that family planning 
services providers should treat women as human beings and lespond to their total 
health care needs without violating their dignity and human rights. Family planning 
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enthusiasts who argue that in the present patriarchal society women need a birth 
control method like the injectable contraceptive, which can be used without the 
knowledge of husbands, arc arguing in favour of maintaining the existing status quo. 
_ , RESEARCH, GOVERNMENT. 
164. ASHISH BOSE and DESAL (PB). Population planning in India policy issues 
and research priorities. Journal of Family Welfare. 36,3; 1990, Sept; 107-10. 
In India most of the funding for population research comes from the 
government. The family planning programme through an important intervention, is 
onl> one aspect of population population and action. There is the danger in 
bureaucratic control of funding that it may tend to equate population research with 
then official family planning programme, especially its operational aspects. Research 
in populatin should be broad base extending beyond family planning and fertility 
control to other emerging issues like urbanisation, human resource development and 
social welfare. It should be free to exploire all aspects of population policy and to 
study in depth changes in individual behaviour, and in nuptiality, family and other 
social institutions. 
_ , _ , INTERNATIONAL INSTITUTE FOR POPULATION SCIENCES. 
165. ABUSALEH SHARIFF. Dynamics of population and family welfare. Southern 
Economist. 25, 14; 1987, Nov; 23-5. 
The content of this article essentially reflects the types and nature of research 
activities in International institute for Population sciences (UPS) although there are a 
few outside and foreign contributors. The ariticle largely present macroanalysis of 
secondary and survey and survey data and resort to multiple regression. India has be =n 
experiencing a demographic transit-on specially for past 3 decades and there have been 
modest decline in fertility and mortality on the one hand and improvements in 
acceptance of health services and family planning methods. The seventh plan goal of 
achieving replacement level of fertility (Net Reproduction Rate =1) by the year 2001 
appears to be doubtful . The articles draw attention to the fact that the female and 
material education and social change, bring down mortality levels in India. In a 
nutshell this article is an important contribution to the understanding of demographic 
transition in India. Although many of the findings and assertions are inconclusive. 
, REVOLUTION. 
166. TAPAN KUMAR SHANDILYA. Population growth and family planning in 
\r\d\a. Southern Economist. 32,1; 1993, May; 17-9. 
The adoption of family planning is the most urgent need of the present times. 
Family planning helps parents to give their children the love and care they desire and 
provide them with good, food and education. Abortion also may be considered to be a 
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solution to solve our population problem. In India abortion, has been legalised, 
through after the enactment of the "Medical Termination of Pregnancies act 1971". It 
should be possible to spread the family planning habit in India within the next crucial 
decades. India's planning commissions puts it, "given a sure of urgency and a spirit of 
dedicated endeavour it is fully with in the capacity of the nation to achieve the goals it 
have set itself. If this sense of urgency and spirit of dedication can be created, the 
population problem can be solved to a great extent. 
_ , ROLE OF COPPERUIERINE-ULTRAUTERINE DEVICE, SURVEY. 
J67. CHATTERJEE (Aman). Role of CU-IUD in cervical carcinogenesis. Indian 
Journal of Medical Education. 79, 10; 1989, Oct; 26-80. 
Cytological monitoring of female genital tract in 2603 women registered for the 
use of CU-IDU was carried out. Details cytological analysis was done on 2, 244 
women who had adequate preinsertional smears. These women where follow upto a 
maximum period of 36 months. The rate of dysplasia in the women at the out set was 
2.5 percent and subsequatel> these rates were found to 2.5, 2.3 and 6.3 respectively at 
12,24, 36 months. 
_ , ROLE OF INDIAN MEDICAL ASSOCIATION. 
168. BHATNAGAR (NK) et al... Promotion of family planning by the IMA. Journal 
of Family Welfare. 42,1; 1996, May; 38-43. 
The IMA designed and conducted a pilot training programme called the oral 
contraceptive technology and counselling training programme in 199' vith technical 
and financial assistance from enterprise programme and USAID. le large-scale 
training, project envisaged training 3,000 IMA members in Uttar Pradesh. The project 
was launched in October 1993 at New Delhi. An evaluation plan was developed 
jointly by a team of experts of the Medical education unit of IM.A and Development 
Association, USA. The acquire data was collected from 868 physician (IMA 
members) spread over 13 major cities of Uttar Pradesh. The table shows that the 
majority of the doctors had a favourable attitude in general tow ards family planning , 
Some negative responses are also received, related to family planning programme 
done by IMA. 
_ , ROLE OF INTERNATIONAL ORGANISATION. 
169. AHOSK KUMAR. Family Planning by Industrialists. Social Change 52,6; 1991, 
Jun; 29-330. 
Highlights the family planning services in industrial units. Describes the role of 
Indian family planning Association and other international organizations. Recommend 
the outlines of the programme to ensure the effective participation of the industrial 
sector in the family plarming programmes. Since family planning deals with the 
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personal and delicate areas of human behaviour the social worker has to be matured 
objective and sympathetic, He must have a concern after the welfare of the people. 
Also give emphasis on the promotion of family planning in an industrial set up has to 
be done by a full time and trained social worker or extension education. 
_ , KAPPINESS. 
170. PATEL (BP). Family planning: A silent revolution. Man in India. 75, 1; 1995, 
May; 11-5. 
Discusses that the efficiency of the government machinary and the voluntary 
organization will be the corner stone of the achievements of family planning 
programmes but above all, the indi\idual citizen by his practices of family planning 
will carry forward the sweep of the silent revolution and will bring about an area of 
kappiness for him self and prosperity for the country. 
__, ROLE OF MEDICAL PROFESSIONAL. 
171. USHACAL and MATHUR(G.M). Medical responsibility for curbing the 
accelerating population of India. Journal of Indian Medical Association. 79, 4; 1992; 
220-40. 
Reveals that the threat of over population has been identified by our government 
and accepted family planning to be at the very centre of planned development. The 
high rate and relative faster fall in death rate will fiirther accelerate the growth of 
population in India unless steps are taken immediately to curb it. It has been estimated 
that the population of 839 millions in 1991 will increase to about 992 million in 1997. 
The population of India is increasing very fast but the death rate is decreasing, due to 
this the population growth is very fast. 
172. VIGG (A). Medical professional and family welfare planning Indian Medical 
Gazett. 29, 9; 1995; 47-52. 
Reveals that since family planning is recognaised as a part of health care, it is 
the responsibility of all medical schools to incorporate the subject in the curriculum on 
the content ol it should be dependent on local requirements. Suggests that the doctors, 
who have no previous experience should be provided better training facilities, in the 
schools. The modern training methods should be adopted for the practice of family 
planning to achieve the better performance. 
_ , ROLE OF NURSES. 
173. BENJAMFN (RE). The role of auxiliary nurse-midwives Social welfare. 42, 8; 
1985;May-Aug; 10-140. 
Discusses the important role, of auxiliary nurse induces for the success of India 
family planning programme. According to this paper, ANMC perform a number of 
105 
functions ranging from the provision of ante-natal and post natal services and 
provision of follow up services to the acceptors of different methods of family 
planning. Proves that ANMS know their women clients by face name, age and number 
of living children and do not allow tem to cause wastage in compensations for 
sterilization acceptors. 
_ , ROLE OF PROMARY HEALTH CENTRE. 
174. ROY (S GUHA). Determinants of family planning performance at Primary 
Health Centre (PHC) levels. Health Centre. 64,57, Jul; 1989; 18-22. 
Demonstrates that the during nonnal non-compaign period, acceptance of 
sterilization is positively related with the level of development of the PHC. Indicates 
that the impact of the incentives offered progressively, increases with the back wards 
of the PHC. Also indicated that both during the noncompaign as well as the compa.^n 
period there is greater acceptance of sterilization among the scheduled castes and 
scheduled tribes. The reason probably lies in the incentive money associated with the 
acceptance of the operation. 
_ , ROLE OF RELIGION, CHRISTIANS, STUDY. 
175. SILVA (LOUIS), Christians and the state policy of family planning attitudinal 
change. Social Change. 12,1; 1987, Mar; 60-50. 
The article is based on an empirical study of the attitudes of christians residing 
in Bombay in Maharashtra state, towards the state policy of family planning on birth 
control by artificial methods to control population growth. Out of one hundred 
interviews, 65 were of the new that the family planning policy of the state was 
objectionable mainly on religious and normal grounds, 32 considered the policy 
unobjectionable and 3 were undecided. The problem of motivating Indian people in 
favour of family planning is form the anthropological standpoint, the problem of 
substituting certain meanings, values and norms in their religions world-view with 
those to a national and humanistic kind such as the attitudes of an section of christian 
respondents. The key to the solutions of the problem of population in India lies in the 
minds of our people. 
_ , ROLE OF RELIGION, ISLAM. 
176. ASGHAR ALL Islam and family planning. Mainstream. 31, 35; 1993, Jun; 19-
24. 
The basic ground oppose family planning is sancity of life The secondary 
possible ground to oppose is that God provides for all those who are bom. The verse 
17:31 in Quran says: And kill not your children for fear of poverty. We provide for 
them and for you. Surely, killing of then is a great wring. All the commentators of the 
Quran agree, that the above verse refers to killing female infants immediately after 
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birth for fear of starvation and social enough to struggle for survival. Imam Shafei one 
of the great Imam, thinks that one should not produce more children, if he cannot 
support them properly. There can be misuse of contraceptive devices. They may be 
used for preventing conception in extra-marital relationship. But then anything even 
they noblest, like religion van be misused. Society has to evolve checks and balances 
to prevent misuse of these contraceptives. It is only through strict sexual morality that 
one can ensure woman's dignity and upholding woman's dignity is fundamental to the 
teaching of Islam. 
177. MALIKA B MISTRY. Islam , Muslim and family planning ''Mainstream. 32, 10; 
1994, Jan; 13-4. 
It is often alleged that Islam is against family planning and Muslim do not 
practice family planning. As a result of the surveys of operations Research group, at 
the state level , in most of the status except Madhya Pradesh and Pondicherry family 
planning practice among Muslim is lower than among Hindus. Muslim do practice of 
family planning & Islam is not against family planning. In fact in certain states in 
India, family planning practice in India is higher than some other religions groups. In 
these state where it is lower, over time with socio-economic development, the practice 
among muslims is expected to increase. 
_ , _ , _ , STUDY, JAIPUR. 
178. DUTTA (RANAJIT) and SEAL (SC). After eliects of vasectomy and its social 
acceptance. Indian Journal of Preventive and Social Medicine. 22, 10; 1991, Oct; 98-
101. 
This study points out that 90 cases who had been operated at urban family 
planning clinics in Jaipur city during March 1989 to April 1990 and belonged to 
Muslim community. Reveals that the average age of acceptors was 30 years, their, 
average income was Rs 254 per month, they had an average number of 4-1 living male 
children and majorit)' belonged to the educated class, the majority of the respondents 
felt satisfied with the method. 
_ , _ , SURVEY, BIHAR. 
179. SINHA (RBN). Attitudes of Hindus and Muslims of family pianningJournal of 
Family Welfare 37,2; 1991, Jul; 47-9 
This study was undertaken to examine the role of religion in shaping attitudes 
towards family planning in a simple of 50 Hindus and 50 Muslim undergraduates 
college students of the district town c. Champaran in Bihar. It was hypothesised that 
Hindu students would have more positive attitudes towards family planning than 
Muslim students. Family planning attitudes as measured by the scale developed by the 
107 
author confirmed the liypothesis. It seems quite reasonable to infer that religious 
undercurrents are quite potent in shaping family planning attitudes. Bhowmik said 
that, Indian society, observed that any sexual discussion in a secular context was 
strongly condemned but sexual is discussions which formed a part of religions 
situations situation were not critised in any way. 
_ , ROLE OF VOLUNTARY ORGANIZATION. 
180. KARAN SINGH. Leadership in family planning programme. Indian Pediatrics. 
26,9; 1990; 26-9. 
Results that involvement of local leadership and group support are considered 
critically in family planning. An attempt has been made to discus the experiences 
gathered at Gandhigram Institute of rural health and family planning which concerns 
itself with testing and developing educational methodology for enlisting people's 
participation in rural health programme. 
18L TIWARI (SUDHA). NGO Involvement. Seminar. 410; 93, Oct; 38-41. 
A non government organisation on a voluntary organization exists to bring 
about a change in individuals and is society thus each NGO has a specific mission on 
which it focusses its activities. It is said development is the best contraceptive, which 
really implies that once the socio-economic status of the population, mainly of women, 
improves the practice of contraception. According to the 1991 census population was 
894 millions. Since then we have added over 34 million Indians. In this environment 
family, planning progress is a very difficult task. NGOs carrying out development 
work may get involved in delivering family planning ser\'ices. PSS follow a project, 
which are spread across the country. The main objectives of PSS follow a project 
which are spread across the country. The main objectives of PSS project are a 
contraceptive social marketing programme through which quality condoms and oral 
contraceptive pills are made available at reasonable cost using commercial channels 
for distribution and promotion and mobile rural programmes which offten both 
curative and preventive service are offered to the community, using a medical team as 
well as trained health volunteers from the village. 
, ROLE OF WOMEN. 
182. BALASUBRAHMANYAN (Vimal). The good, the tolerable and the joining: 
Changing images of women in family planning propaganda. Economic and Political 
Weekly. 23,49; 1988, Dec; 2571-3. 
Family planning propaganda is to be one way of responding to and perhaps 
rejecting outright the changing media images of women, in the establishments efforts 
to promote family planning FP in time with the aspirations of the women's of the 
women's movement. The emphasis today in official propoganda is on the desire and 
need for birth control, expressed by individuals, to further their own interest. Family 
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planning programme have been critiqued by progressive for failing to understand the 
dynamics between poverty and population growth. People too demand access to sage 
contraception methods of choice. The operative words here are safety and choice, 
which is where the conflicts begins, sensitivity to human needs and particularly 
women's need. In this article author has discuss about the negative and positive aspects 
of stereotypes. Negative stereotypes not withstanding, it must be acknowledged that 
the governments new family planning propaganda embodies commendable new 
attitudes. 
183. CHATTERJEE (Meera) and Chawla (Janet). Women voices. Seminar. 410; 
1993, Oct; 45-8. 
Population, women and development, words evoke thoughts of over population 
and women's under-development and commonly belief that women's under-
developments i;^  largely responsible for over populations women's lack of information 
of birth control lethods can lead to disastrous consiquences. Unfortunately because of 
ignorance of copitraceptive methods or far of utilizing them, abortion is often used as a 
birth control measures. The family planning programme has focuses. With these 
experiences of sexuality and fertility suggest that population policy planners have a 
significantly in their effects to limit population growth: Women themselves, women's 
education and empowerment are intrinsically linked to an affective and gender 
sensitive population policy. 
184. MANIPADMA JENA. Women and family planning. Health for the millions. 24, 
3; 1988., May; 16-8. 
The sample covered by the survey conducted in the 1988 were 3160 women and 
640 men from 28 urban and pre-urban neighbour hoods in 14 towns of eight districts 
of Orissa with incomes in the range of Rs 750/ to Rs. 4000 per month. The women in 
these places wanted small family. The demand for contraceptive from women to plan 
their family 78.4% demand is not met. This high percent is not using any reversible 
modem methods while wanting to and obvious out come is unwanted children 
Traditional methods for delaying pregnancies are still resorted to but length of 
protection is either too short or correct knowledge and practice limited to few. The 
average age of marriage in urban Orissa is still being relatively low. OCP an lUD have 
not yet found the deserved acceptances for one main reason-shocking low levels of 
awareness and knowledge. 
185. MUKHERJI (Suneeta). Focus on women. Social Welfare. 40, 7; 1993, Oct; 23-8. 
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An extensive infrastructure was proposed to set up during the 7th five year plan 
in order to establish one sub-centre for every 5000 people in normal areas and 3,000 
population growth rate has just started coming down. Family Welfare has been 
preceived generally as a government programme , more so a central government 
programme. Family welfare hinges upon the education of women. The health of the 
family is enhanced \hen women gain control over their own fertility and become 
participants in decision making in the family. Women health workers are readily 
accepted by the community. They are more involved, more dedicated and more 
disciplined than male workers. 
186. RAO (K. Sujata). Women and family planning. Seminar. 410; 93, Oct; 25-7. 
Research studies have shown that a high correlation exists between female 
literacy and fertility behaviour. Reduction on infant and jnatemal mortality and 
ensuring child survival encourages the adoption of the small family norm. The method 
wise of contraceptives propagated in the family planning programme consists of 
sterilization, lUD, oral pills and condoms. It is important to realize that in order to 
make an impact on reducing the family size and improving the health of the mother 
and child, delaying pregnancies by means of spacing is very essential . Family 
planning and maternal and child health services are provided through a network of 
131,000 sub-centres, 22, 000 primary health care centres and about 2,500 community 
health centre, family welfare which deals with family planning and MCH gets hardly 
1.7% of the total plan outlay. 
187. VIMAL BALASUBRAHMANYAN. Towards a women's perspective on family 
planning economic and political weekly. 21,2; 1986, Jan; 69-71. 
The paradox which characterises the family planning scene in India is , woman 
are the major targets o the FP programme with both messages and methods beamed 
intensively at them and the felt contraception needs of these target women, who 
predominantly belong to the lower socio-economic class, are not adequately catered 
too. In 1984 the health minister can likely to be disregarded and the entire programme 
might fall into disrepute. It is proclaimed that the object of FP programmes is to free 
women from unwanted pregnancy and enable them to be integrated into development. 
If women are to benefit from both development and birth control programmes, then 
the women's movement has to intervene and has crucial and urgent task ahead of it. 
, .STUDY, SOUTH RAJASTHAN. 
188. SHARMA (Vinet) and SHARMA (Anugagini). The status of women, fertility 
and family planning among tribals of south Rajasthan, Social Welfare. 33, 4; 1987, 
Apr; 20 -4. 
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An attempt had made to highlight the low status of women based on 
computations of a number of medico-social factors in a primitixe tribal community in 
India and reaffirms that the status of women is a ver> important factor which governs 
fertility and family planning, attitudes and practices in India. In order to make any 
family planning programme a success it is imperative that the status of women's is 
improved so as, to give them the power to decide their own destiny and the use of 
modern contraceptives has been known to be non-existent among tribal people. In this 
study they observed that irrespective of the training in family planning received about 
by 46 percent of the respondents they themselves or they spouses were not using any 
method of contraception. 
, .UTTAR PRADESH. 
189. KHAN (ME) and SINGH ( Ratanjeet). Women and her role in the family 
decision -making process: case study of Uttar Pradesh. Joimal of family welfare 33, 4; 
1987, Jan; 49-62. 
This article is attempted to analyse the role played by the woman in the 
decision-making process involved in family building from the time of her marriage till 
the time she attains her menopause. The study was conducted on the village Rampur in 
Western Uttar Pradesh. Family size norms in Rampur were higher as compared to 
other available statistic. Inter-spouse communication with regard to family size and 
use of a family planning method was negligible In the village at least 41 of the total 
couples had adopted permanent contraception and 349, 15 were using the lUD; four 
the oral pill and 20 were using condoms or Nirodh. The analysis of acceptors showed 
that couples adopted sterilisation at a \ ery late stage, after the fifth or sixth child. The 
common reason for not accepting a terminal method after the second or third child was 
the fear of losing children. In village Rampur husband took the decision at all the 
stages of family building process and the women played only a marginal role or no 
role at all. 
, .SERVICE, COSTS. 
190. JANOWITL (BARBARA ).Costs of family .ser\'ices in India. International family 
planning perspectives. 18,4; 1992, Dec; 137-144. 
Through estimates of costs of providing family planning services in India have 
been used to assert that some programs r e more efficient than others, it is suggested 
here that va .ations in costs may be due to differences 'n the mixes of or the demand 
for services and the avaibility of alternative services; methodological differences may 
also be a sources of variation between studies. It is recommended here that a com non 
methodology be developed for determing the costs of family planning so that better 
comparisions can be made programme characteristic may be ftilly understood before 
comparision are attempted and programmes from clearly different setting are not 
directly compared. 
—, — MATERNAL AND CHILD HEALTH ^^ ^ 
19L RAO (K N). Integrating family planning and MCH sei-vices. health Centre. 20, 
11; 1994, Nov;. 20-3. 
Discuss that the reason for the higher growlh rate was the fall on death rate due 
to the public health measures and nev\ tools available to medical science for fighting 
man of the killer disease. Compares population growlh of India from other country. 
Emphasises that the family planning services should be through maternal and child 
Health (MCH) institutions. MCH institutions and personne' are known even in the 
rural villages and women approach them for services without hesitation. 
—, — ROLE OF GOVERNWIENT. 
192. GANGOPADHYAY(Bhaswati) and DAS(D N) Qualitative analysis of cash 
inccentives of family planning. Journal ofFamiJyb Welfare. 43, 3; 1997, Sep; 5-11. 
The Government of India has consistently increased the budged outlay for the 
family Planning programme with each Five year Plan from Rs. 6.5 million in its first 
five year plan to Rs. 65,000million in the eight five year plan. The couple protection 
rate which is universely related to the birth idte had shown an increase during the 
1980; but declined during 1991-93 in most states. The demographic indicated private 
immense scope for analysing the problems and problems and prospectives of the 
health and family welfare programmes. The respondents indicated that the cafeteria 
approach was not being practiced in reality. Almost half of the lUD users reported 
pain or excessive bleeding or birth, over a third of users had the device removed due to 
either or both these problems. Whereas 9.7 percent of the lUD users reported a 
pregnancy after having had the lUD inserted more embarassing where the cases who 
become pregnant after the sterilisation the government sponsored family planning 
programme is able to satisfy only a small proportion of the users whereas a large 
majority are disappointed with the services. 
—, —, STUDY, UTTAR PRADESH, RURAL AREAS. 
193. KHAN(M E). Access to health and family planning services in rural Uttar 
Pradesh. Soc/W ^ cr/oM. 38,4; 1988, OCt-Dec; 431-5. 
A study of the accessibility and utilisation of health and family planning 
services in rural Uttar Pradesh-the most populated state of India. Studies show that if 
people are educated about the necessity of immunisation, other MCH care and family 
planning and of facilities for these services are easily available people will adopt them 
even if they have to p :y for the services. The government of India has made a major 
efforts to reduce population growth. As a result the health infrastructure of the country 
has increased manifold. The impact of these efforts has been at least partially 
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Field Units. Generally the ANMS feel that family planning work is imposed on them 
that it is not a part of their duties at all. 
—, —, BOMBAY, 
200. DAVID (H D). Statistical analysis of pre and post training scores. Indian Journal 
of Medical Education. 32, 10; 1989, Oct; 15-18. 
Thirty days educational training course for District Extension Education was 
conducted by the training and Research Centre, Bombay in 1988. The objective of this 
study was to discover whether there was any gain in the knowledge of the trainees 
following the District Extension Educations training course. Suggested to established 
training centre of family planning. 
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interesting scheme to provide spacing of birth was indicated in Kerela under which a 
women belonging to lower income group having only one child be low the age of six 
months, who does not become pregnant for the next 36 months would receive a bank 
account with Rs. 1200 to her credit. 
—, STUDY, SAKTHALS. 
197. ISLAM(M). Progressive outlook on family planning among Santhals. Social 
Welfare. 34, 9; 1987, Dec; 19&27. 
In this article emphasis is given on the small family and stated that a small 
family with two or three children is always happy. The study was conducted on ten 
village of Santhal in Samuktola gram Panchayat of Alipurduar block, their population 
is 6000. James Tuddu, a Christian preacher and priest in the material good of a family. 
So he supports it Religious should not stand in the way. These christian Santhals 
realise the need for the small family norm. The number of children is their families 
ranges from one to three. Parents with four five children are very few. There general 
economic condition have helped them better their lot. They are now development 
minded and are tying to come up join the mains team of national life. 
—, TRAININGS 
198. MORE in the cafeteria. The statemen. 38, 61; 1986 Jul; 19; 6. 
In theory of the family programme in Indian has always offered a choice 
through the so-called cafeteria approach-it has over whelming oriented towards 
sterilization. Planning commission recommendation if implemented could bring about 
a major reversal of policy. A report based on an evaluation of the programme suggests 
a shift to non-terminal methods blaming the poor results, despite a massive financial 
outlay on the lock of sufficient emphases on specific methods. The report recommends 
abortion on the event of contraceptive failure and, has expressed surprise that in its 
study area of 124 villages in 31 districts across the country, only 0.4 percent of the 
acceptors questioned knew of facilities for medical termination of pregnancy. It is 
nobody's case that should become a routine part of the family planning package; 
indeed resort to it implies a failure to -he programme. If the birth rate has not dropped 
in proportion to the targets "achieved" for these methods, it is because distribution 
does not necessarily ensure use. 
199. SINGH (T.P.). No motivational performances. Journal of Family Welfare. 40, 4; 
1993; 82-8. 
This study points that the training for family planning is found to be made quite. 
Even after completing their training, ANMS are not aware of their duties. The 
methods of to working the field. Suggest that more emphasis may be given on 
practical training in the orientation courses organized by the central Family Planning 
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responsible for reducing mortality rates and increasing the awareness, knowledge and 
acceptance of family planning. Infant mortality is ver\' high and was reported to be 96 
in 1986. 
—, STRATEGY, 
194. NINA PURI. A new strategy for family welfare in the corporate section. Journal 
of Family Welfare. 36, 4; 1990, Dec; 14-9. 
In this article is given on family planning terminal method i.e. vasectomy and 
tubectomy. It is conceded that a family planning and welfare programme is needed the 
programme is tested, the programme is necessary but the time has come to shift then 
family plannina programme out of the rate of diminishing effectiveness. The 
population cri^ committee reported, India has failed to achieve its goal of a small 
family nonn, despite a hefty financial allocation and three decades of subsidised 
family planning programme. Family planning today is considered a basic human right 
which involves fertility regulations medical and non-medical techniques which include 
contraception, abortion sterilisation and even Infertility diagnosis. But today the scope 
has been widened in Indian realising that family planning cannot be isolated from 
other larger programme of family welfare. 
—, —, CHANGES 
195. FAMILY PLANNING : Change of strategy. Economic and Political Weekly.26, 
38; 1991, Sep; 2176-8. 
As a recent issue of the population Report brought out by the population 
Information Programme states. The health challenge is to get condoms used every 
time they are needed. The Reports drams up a list of 30 ways to increase condom use. 
There are several major factors which have promoted the new strategy. By the middle 
of the last decade even the best statistical jugglery could not hide the fact that despite 
of the growing number of protected couples the birth rate had broun no substantial 
decrease. This was partly because the largest singly group acceptors who had gone in 
for sterilisation about 30 percent to date in India, already have large families 
population Report in fact recommends an all out compaign promoting the device. 
—, —, POPULATION CONTROL 
196. JAIN (R C) Strategy for population control. Link 1984, Feb; 24-6. 
Population control is the greatest problem in India,, every hour 1500, every day 
36000 and every year 18 million children are born in Indian. Author said his whole 
effort would be in jeopardy if the population growth was not covered. Many 
population control efforts are made like family planning workers and social scientist 
were spread out through the country. There should be a continous and intensive 
research revolving effective, easy, ec. nomical and harmless contraceptives. An 
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